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rapid control of asthma a matter of primary importance. 

FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 

duced, for the immediate and prolonged relief it gives in 8 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 
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* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 
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advances and every aspect of varicose diseases is discussed in detail. 

Pp. xii+ 265+ Index. 193 illustrations. 10 colour plates. 55s. net. 
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Even in these enli FOE, days... 8 
guidance in methods of Family Planning can do much to remove S 

anxiety and promote a patient’s mental and physical well-being. Rt 

In order to accommodate individual preference S 

two types of contraceptive are presented. \ 


GYNOMIN ANTEMIN 


The scientifically balanced, antiseptic and , A recently introduced cosmetic-type cream 


N 
deodorant contraceptive in tablet form. simple in application, possessing efficient 
The average weight of each tablet when packed , spermicidal and dispersive power. Pleasant in 
is 1.2 grams, and contains w/w. use. Reasonably priced. 


FORMULA ¢ FORMULA 


Sodium Bicarbonate B.P. . . . . ~ 12.7 Sodium dioctyl sulpho- 

Tartaric Acid . . » ide ~ HA @ gues. + 0.0 ee 3 
Sodium p-teleeneiphoe- Ricinoleic Acid ‘BP. oie 6 ere «. « “3 
chloroamide B.P. s.S  a e e. é 1.1 @= 4 Boric Acid B.P. ene F's eas 1.00 
Perfume qs. Trioxymethylene B.P.C.. . . 2. . . 0.15 
Excipients to ...... =. =. - 1000 * Base to - . ee < See 


Both these products are approved by the Family. Planning Association who advise that, 


for maximum saféty, any chemical contraceptive should be used in conjunction with a 








Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS WEST DRAYTON MIDDLESEX 








|| Fourfold Control 


in Peptic Ulcer and Hyperchlorhydria 
6 HCl Secretion 
C 


¥: Neutralization 
Gastric Spasm 
© Sensory Anaesthesia 
ALOCOL COMPOUND is a new preparation formularized to provide 


comprehensive management of causal and symptomatic disturbances in 
the treatment of hyperchlorhydria and its manifestations, including 


ro 
YY 
































gastric and duodenal ulcer. 

% %, Formula each Tablet ALOCOL COMPOUND tablets effect Packs and Prices 
, “““<Mlocol? (Coll. Alumin. hannageis T1.§8 QT. eveesrecesrerserese-fie- antacid protection to P. harmacists : 
... * Ext, Belladon, Sicc, B.P. . 20 nen DPS Bila: encepmeneupes ae << diminished secretion Bottle of 50 

..."* Papaverine ——* B. P.. Rasta jj» reduced motility 5°; 

“« Benzocaine B.P. . 3 i98" G4 dial j- Sensory anaesthesia 2/11d. plus gd. P.T. 5 
Alocol Compound thus rien the advantage of fourfold control— Bottle of 250, 
reduction of causal hyperacidic flow, and its neutralization; alleviation 12/6d. plus 3/14d. P.T . 
of symptomatic hypermotility and pain. Bottle of 500, 
| Q COL Ci | 23/9d. plus 5/11}d. P.T. 


M.388 ghee g, 
Professional sample on request from Medical Dept. 
A. WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.1. Scaypts 
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BRAND 


B L ’| | ’ B U/ R 7 | L TABLETS CONTAINING 


CYCLOBARBITONE CALCIUM gr. | 


CYCLOBARBITONE & BROMVALETONE BROMVALETONE B,P.C, _—gr. 4 





AN 
HYPNOTIC SEDATIVE Cyclobarbitone calcium rapidly produces hypnosis 


which is followed by normal deep sleep, induced by bromvaletone. 
Such a combination is desirable in cases of insomnia, psychoneurosis, 
hysteria and neurasthenia. 


AND 

BASAL NARCOTIC For children, Barbural can be used to induce sleep in 
the restless child. It can also be used as a pre-operative sedative 
and for basal narcosis, 


FOR 
ADULTS The dosage for adults is |-2 tablets on retiring, to be repeated 
in four hours if required. 


AND 
CHILDREN The dosage in children is usually 4 a tablet on retiring or | 


one hour before operation. 


WITH 
NO SIDE EFFECTS Barbural is non-toxic and does not give rise to after 
effects such as drowsiness next morning. 


Literature and samples on request to : 


C. J). HEWLETT & SON LTD. 
35-43 CHARLOTTE RD., LONDON, E.C.2 






































~PULMO-BAILLY | 


Constituenis Properties 
GUAIACOL: . . . Antiseptic, Leucocytogenetic and Expectorant 
COMGAME:: ... 0.0 0 6 BO tee 8 Cough Sedative 
PHOSPHORIC ACID: ......- Tonic and Restorative 


PULMO-BAILLY restrains broncho-pulmonary infection, facilitates elimination 
of bronchial secretions, soothes irritating and fatiguing cough, restores 
appetite, nervous and physical tone. 

IMPORTANT IN 
BRONCHITIS AND BRONCHO-PULMONARY AFFECTIONS, 


INFLUENZA, BRONCHIECTASIS, TRACHEITIS, 
CHEST CONGESTION OF THE AGED 




















BASIC N.H.S. PRICES 


90 c.c, bottle, 2/10 plus 844. P. Tax. 16 fluid oz. bottle, 11/6 net. 80 fluid oz. bottle, 45)- net. 


Clinical Sample and Literature on request. 


BAILLY LTD., LONDON 


Sole Concessionaires: BENGUE & CO., LTD., Manufg. Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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TRAOE MARK 


TO THE SPASTIC COLON 











ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE 


A combination of 
“ELORINE Chloride’, 
brand Tricyclamol 
Chloride, a new anti- 


cholinergic drug, with 
‘AMYTAL’, for the 


control of spasm in 


PEPTIC ULCER 


PYLOROSPASM 
GASTRITIS 


COLITIS 


ACUTE GASTRO 
—-ENTERITIS 


SH | SupPLiED : In bottles of 25, 100 and 1000 ‘ Pulvules’” brand filled capsules. 
no. al by Dose : 


1 —2 ‘Pulvules’ three or four times daily. 


ENGLAND 








Treatment of the Streptococcal Throat 


« e 


*PONDETS’ Penicillin are a new and ingenious 
vehicle for local oral penicillin therapy that combine the striking 
advantages of extreme palatability with prolonged action. Each 
‘Pondet’ contains 5,000 international units of crystalline potas- 
sium penicillin-G in a delicious hard, fruit, toffee-like base that 
completely masks the bitter taste of penicillin. x 


Because of the nature of their hard base, ‘ Pondets ’ dissolve slowly - _ 
and uniformly, supplying an uninterrupted high concentration of - 


penicillin to infected areas of the oro-pharyngeal mucosa. 
INDICATED in minor superficial oral infections due to penicillin 


sensitive organisms ranging from the ‘ Streptococcal Throat’ to 
the less common Vincent’s infection and recommended for 
routine prophylactic use following Tonsillectomy. 


Individually wrapped in bottles of 20. 


Children accept ‘Pondets’ as readily as a sweet, and they are particularly 
useful in controlling throat infections in juvenile communities. 


“Pondets’ PENICILLIN TROCHES 


Trade Mark 





JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
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Standardised 4 mg total alkaloids of 
Rauwolfia serpentina (Benth) per tablet. 


A reliable HYPOTENSIVE agent of 


precise therapeutic value. 


Uniformity of action controlled by 
biological and chemical assay. 


The pioneer product endorsed by over 
twenty years of clinical observation, 
research and experiment. 


Literature and samples on request. 


* 
» * e 
Rivadescin ’. in Europe. 
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... discreet, practical 


complete prescription 
Jor dependable 


conception control 














containing : Ortho-Gynol vaginal jelly 
Ricinoleic acid and 
p-Diisobutylphenoxypolygthoxyethanol 
in a vegetable gum base buffered at pH. 4.5 


Ortho-Creme vaginal cream 


Ricinoleic acid and sodium lauryl! sulphate 
in a cream base buffered at pH. 5.8 


Ortho Diaphragm 
and matching 
Ortho Diaphragm Introducer 
in washable, elegant and durable zipper bag of plastic yarn 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE * BUCKINGHAMSHIRE * ENGLAND 
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For hypochromic anaemia in all ages 

and conditions, particularly in preg- 
nancy, childhood, adolescence and 
advancing age, Ferraplex B provides 
easily assimilated iron supplemented, 
for maximum haematinic effect, with 
copper, vitamin C and complete vitamin 
B complex. Side effects such as gastro- 
intestinal disturbances are rare. 


Available in bottles of 50 and 250 tablets. 
Basic N.H.S. cost of 250 tablets, 15/6d. 
Average daily cost of treatment, 44d. 


The recommended daily dose of six 
FERRAPLEX B /ablets contains :— 


Ferrous sulphate exsicc., B.P. ...........+..2+++ 1 gramme 
COPPEF CAFDOMARES 22250050000 7000 cscvsceevecccevosesevees 2 mg. 
Ascorbic acid (Vitamin C) .............00.::+:0+++++-50 mg. 
Natural vitamin B complex extract ......... 2 grammes 
prepared from Brewers’ Yeast and including 
Aneurine hydrochloride............sceeeseeeeeeeeeeeees 3 mg. 
PRINIID ws davceucbcoancreceitoscshss este sicrsestiounal 6 mg. 
EES RE ROE TOC) REE ERE 30 mg. 


and pantothenic acid, pyridoxine, folic acid, choline, 
inositol, biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B complex. 






c. L. BENCARD LTD. 
PARK ROYAL - LONDON -: N.W.10 
Telephone: ELGar 6681. 

Telegrams: Bencarlond, Harles, London. 
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EASILY ASSIMILATED IRON 
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OR a thousand years—and probably longer—the value of 
















senna has been recognised. But not until the introduction of Senokot has 
the full therapeutic activity of the drug 


been made available and its re-educative effect demonstrated. 


CLINICAL EVALUATION 


**A reliable, completely satisfactory preparation of senna.” 
Brit. Encycl. Med. Pract., Int. Suppl., March, 1954. 


“Constant in action, produces no discomfort, and has no after- 
constipating effect.” Medical,Press, June 9, 1954, p. 523. 


**A valuable ally in the cure of chronic constipation.” 
Practitioner, March, 1953, p. 272. 


Senokot 


Regd 


STANDARDISED SENNA GRANULES 





PACKINGS —2 02., 6 oz. ; and 2 Ib. (Tax Free). 








CATEGORY 3: Joint Committee on Prescribing 






WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.! 
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NOW AN ACCEPTED TREATMENT... 


TLANSVASIMN conuinsnsereveing oer 


salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by 
simple inunction. 

















TRANSVASIN, a new preparation developed by Hamol S.A., 
i our Swiss associates, and now available for prescription in 
this country, contains esters of salicylic, p-aminobenzoic and 
nicotinic acids. These esters readily pass the skin barrier in 
therapeutic quantities and enable an effective concentration 
of the drugs to be built up where they are needed. Transvasin 
oom not only induces vasodilation of the skin with a superficial 
‘\ erythema, but also brings about a deep hyperaemia of the 
underlying tissues. It is non-irritant, and can be safely used 
on the skin. 
Ny It is now being widely prescribed, with highly successful 
results. There is evidence, also, that since a very small quan- 
tity is sufficient for each application, the cost of treatment 


is extremely low. 





Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1] oz. tubes at 3/44 plus 73d 
P.T., which are obtainable on form E.C.10, and is not 
advertised to the public. 


Samples and literature will be gladly sent on application. 
LLOYD-HAMOL LTD., 11 Waterloo Place, London, $.W.1 WHltehall 8654/5/6 
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In wounds and burns 


from first aid to skin-grafting 








the potent 
antibacterial 
specifically 
ee =| for local 
application 


e ‘Furacin’ Soluble Dressing — in J-0z. tubes, and 4 and 16-0z. jars 





e ‘Furacin’ Solution — in 2, 4, and 16 fl. oz. bottles 


e ‘Furacin’ Ear Solution — in | fl. oz. bottles with dropper 


For cost to N.H.S., please see M. & J. list of costs dated April 1954 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


rPe94 Tel: BRixton 785! 
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Veracolate is indicated in chronic 
cholecystitis, for the “ bilious attack ” 
and in constipation. It is a cherry-red 

tablet containing bile salts which 

encourage the production of normal bile. 
It also helps to keep the bile freely 
flowing, and has laxatives added 
to correct the constipation 
so often accompanying 
biliary stasis. 


ACTIVE 
CONSTITUENTS : Sodium 
taurocholate and 
sodium glycocholate, each 
1.07 gr., ext, cascara 
sagrada 1,00 gr., phenol- 
phthalein 0.50 gr., oleo- 
resin capsicum 0.04 gr. 
PACKING: Bottles 50 & 
100 tablets; bottles of 500 
for dispensing purposes 
only supplied at 16/Sd, 
exempt from Purchase 
Tax on prescription. 























Weracolate 


No Warner preparation has ever 
been advertised to the public. 
WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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antrisin 








eye drops 


Typieal 2 


PACKINGS 


4% Solution in bo:tles of 10 c.c. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON W-1 


“Zz, 15 
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The advantages 














Fenox a (ae 







gives two-stage , , 

vasoconstriction — 38 non-oily —no a 
prompt and interference with 
sustained —without ciliary action, no 






danger of lipoid 
pneumonia 


side effects 


FENOX 


nasal drops 











Fenox 
remains at 
the site of action 
—same viscosity 

as mucus 
















Fenox 
is non-irritant 
—pH adjusted 
and isotonic 
with nasal 
secretion. 





















Fenox 



















is readily 
absorbed by 
the mucosa— is suitable 
low surface for both 
tension. children 
and adults. 





THE IDEAL NASAL DECONGESTANT 


FENOX, the only preparation containing phenyl- The advantages of FENOX are available at low cost 
ephrine hydrochloride and naphazoline nitrate, —it is supplied in } fl. oz. dropper bottles. 
marks an advance in the local treatment of RETAIL PRICE 2/6d., subject to usual discounts. 






catarrhal conditions of the nasal passages and Literature and “Patients? 


. 1: : Directions” pads are available Soe 
accessory sinuses. It exhibits all the properties from the Medical Department, 


of the ideal nasal decongestant. Boots Pure Drug Co. Ltd. Nottingham 


SIgr 
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For 
Safer Therapy 
in Severe 
intractable 
Hypertension 












Fach tablet contains : 


RAUWILOID 1 mg. 
METHONIUM 


DIHYDRATE 250 Me 


pottles of 100 and 500 


RAUWILOIDD brand alkaloid hydro- 
chlorides of Rauwolfia serpentina 
for mild forms of hypertension. 


EARS 


KE ' 
HEXAMETHONIUM 


* LESS FLUCTUATION * FEWER SIDE EFFECTS 
* EFFECTIVE BLOOD PRESSURE REDUCTION 


* FULL THERAPEUTIC EFFECT FROM 
LOWER HEXAMETHONIUM DOSAGE 


TT -) Product 







Clinical experience has shown that when 
Rauwiloid is combined with the potent 
hypotensive agem hexamethonium, a striking 
reduction in the side-effects of the latter is 
apparent. This is due in part to mutual 
antagonism of side-effects, but more particu- 
larly to synergistic potentiation between the 
two drugs. The dose of hexamethonium in 
this combination can be reduced to as little as 
50% of the.dose of hexamethonium given 
alone, yet at the same time maintaining full 
therapeutic response.* 


* Amer, Heart J., 46: 754-763, (1953). 
J. Amer. med. Ass. (1954) in press. 


RAUWILOID + VERILOID 
for moderate to severe 
forms of hypertension. 


“RAUWILOID” and “VERILOID” are Registered Trade Maris. 


Regd. Users: 


(SEPT. 11, 1954 





RIKER LABORATORIES LTD. LOUGHBOROUGH, LEICS. 


Detailed literature on requést. 
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Widely indicated in the 
treatment of circulatory disorders 


@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL+* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* 1-(p-hydroxypheny])-2-(1’-methyl-3’-phenyl-propylamino)-propanol-(1) hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Ltd., 
the manufacturers and owners of the trade mark DILATAL. 


@nmleo 
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the family’ tree... 


A species of buckthorn tree supplies the 
‘sacred bark’ from which Cascara Evacuant 
is made. Introduced to medicine by Parke, Davis over 50 
years ago it is the ideal laxative for the safe and 


gentle relief of occasional or chronic 






constipation . . . for people 
of every age, in every family. 


A refined and palatable liquid, 





non-griping, non-habit forming, 
with no great tendency to after- 

constipation, Cascara Evacuant 
can be used for years without 


ill-effect. It is a matural tonic laxative. 


- Cascara Evacuant 


PARKE-DAVIS 


THE IDEAL TONIC LAXATIVE 


“tree Parke, Davis & Company Limited, (inc. U.S.A.) Hounslow, Middlesex. Tel: Hounslow 2361 


{291 
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It is becoming customary to recognize nervous 

dyspepsia as a syndrome in its own right, and one which 

benefits from administration of the antispasmodic ‘Merbentyl’. 

‘Merbentyl’ has both neurotropic and musculotropic 

effect upon smooth muscle of the gastro-intestinal and genito-urinary tracts. 


It gives excellent results in the treatment of functional gastro-intestinal 


ul 
S 

disorders and in the relief of painful spasm due to organic 
gastro-intestinal disease. Compared with other antispasmodics, both 


natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects, 


MERBENTYL Tablets each containing 10 mg. 


Diethy laminocarbethoxybicyclohexyl 
rica MERBENTYL 


MERBENTYL WITH PHENOBARBITONE 





Tablets each containing 10 mg. 
distributed in the United Kingdom & Fire by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Company, London. 


Diethylaminocarbethoxybicyclohexy] 
hydrochloride and 15 mg. 
Phenobarbitone. 


Each in bottles of so and 250 tablets 
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Simplicity 


Fortunately for the patient such 





primitive procedures have passed into oblivion; but the basic principles 


of counter-irritation still remain. 


ALGIPAN Balm is the modern physiological outlet for the rubefacient treatment 
of non-articular rheumatism. Application of this smooth, clean, histamine 
cream by the patient is simplicity itself. 

ALGIPAN is non-greasy, will not stain or damage clothes, has no objectionable 


odour, and is harmless to the most sensitive skin. 








ALGIPAN is available in 40 G._ tubes. 


Convenient for the ambulant patient. ; y ° 
ie Meine 


BALM 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road; London, N.W.I, 
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increased prescribing of ‘Sulphamezathine’ means 





PRICES 
COME 
DOWN 


ee ee) 








NEW LIST PRICES 
‘Sulphamezathine’ : Powder each 
500 gramme bottles 97/4 
‘Sulphamezathine’ Tablets 0.5 grammes 
500’s bottles 49/10 
‘Sulphamezathine’ Suspension (Oral) 
500 c.c. bottles 19/83 
2 litre bottles 70/- 
\ 











For more than ten years ‘Sulphamezathine’ has been valued for its potency, safety, and 
reliability in the treatment of bacterial infection. Long regarded as the best sulphona- 
mide for routine use, ‘Sulphamezathine’ now becomes the least expensive of all those 


in common use today. 


‘SULPHAMEZATHINE’ 


Sulphadimidine B.P. Trade Mark 


POTENT «: RELIABLE + ECONOMICAL : SAFE 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Impcrial Chemical Industries Limited WILMSL ow . MANCHESTE R 
Ph.472 


> 
-- 
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NUPASAL-213 is a new derivative of 


Isoniazid. First synthesized and studied in our laboratories (1), 


Nupasal-213 possesses high anti-tuberculous activity and is very 
much less toxic than Isoniazid. Experimental evidence (2) indicates 
it is active in cases of Isoniazid resistance because its lower toxicity 
permits higher dosage. American workers have reported a successful 
trial of this new drug (3) and clinical evaluation is under way in 
this country (4). 


Nupasal-213 is now available for clinical use in tablets of 100 and 250 mg. 


(1) J. Pharm. Pharmacol. 1952, 4, 844. SMITH & NEPHEW LTD. 

(2) Lancet, 1954, 2, 337. WELWYN GARDEN CITY, HERTS., 

(3) Trens. 13th Conference on Chemotherapy of the marketing organisation of Herts Pharmaceuticals Ltd., 
Tuberculosis (Veterans Administration) owners of the trade mark NUPASAL-213. 


Feb. 1954, p.374. 
(4) Lancet, 1954, 2, 337. 


Further information on request from Smith & Nephew Research Lid., Hunsdon Laboratories, Nr. Ware, Herts, (Tel.: Stanstead Abbotts 234), 
23 
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THE DISTILLERS COMPANY 
(Biochemicals) Limited 





COSTS NO MORE THAN 
STREPTOMYCIN.... 


‘STREPTAQUAINE’ 
SOLUTION 


stabilised injection of streptomycin sulphate 


*Streptaquaine’ Solution presents streptomycin 
sulphate in a ready-prepared stabilised aqueous 
solution, intended for intramuscular injection with- 
out further dilution. The clinical applications of 

‘ s *Streptaquaine’ Solution are, of course, those of 
= streptomycin sulphate but it is more convenient 
in use. ‘Streptaquaine’ Solution will remain stable 


for 12 months at temperatures below 20°C, 


Packs: injection-type vials of one mega unit (boxes of 5 vials) 
and five mega units (boxes of 10 vials) 


5 Strength — 250,000 units per ml. 

} Distributed by: EVANS MEDICAL SUPPLIES LTD. 

z " 

= 

: ALLEN & HANBURYS LTD. IMPERIAL CHEMICAL 

| (PHARMACEUTICALS) LTD. 

i BRITISH DRUG HOUSES LTD. PHARMACEUTICAL SPECIALITIES 

BURROUGHS WELLOOME & CO. (May & BAKER) LTD. 

Manufactured by 


THE DISTILLERS 


owners of the trade mark ‘Streptaquaine’ 





COMPANY (BIOCHEMICALS) LIMITED, DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1. 
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Evans Medical Supplies Ltd 


INTRODUCE 


NOBECUTANE 


A NEW PLASTIC WOUND DRESSING 


(See Brit. med. J. 1954. 2.17) 


NOBECUTANE consists of an acrylic resin dissolved in a mixture of acetic 
esters. When applied to the dry skin the solvent evaporates leaving an elastic, 


transparent, and adhesive film. 
x *x *x 


NOBECUTANE has many advantages over conventional dressings. It is non- 
irritating, transparent, tough, pliable and durable and can be applied over joints 
where some degree of mobility is required. 

* * 
NOBECUTANE is impervious to bacteria but permeable to air and water 
vapour and allows normal aqueous exhalation of the skin to escape and no 


maceration of the skin occurs. 
x x ~ 


NOBKCUTANE is economical in use and results in a saving of at least 20% 
over the cost of conventional dressings. In addition it is welcomed by nursing 
staff who find it effects a considerable amount of saving in time. 


*x * * 
NOBECUTANE is available to hospitals only in bottles of 250 ml. at a price 
of 17/6 per bottle. Each bottle contains adequate material for the dressing of 
approximately sixty to seventy surgical wounds. ‘ 


Manufactured in Sweden by A, B. BOFORS Packed and issued by the sole distributors 





EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 
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ORALLY ACTIVE ANTIHYPERTENSIVE 


SER PASIL 


containing reserpine, a pure crystalline alkaloid, 
first isolated in the CIBA Research Laboratories 


from Rauwolfia serpentina. 


-GRADUAL AND SUSTAINED 
REDUCTION OF BLOOD PRESSURE 
WITH MILD SEDATION 
INDUCING A FEELING OF 

TRANQUILLITY 


Free from toxic side effects 
Ideal for the ambulant patient 


Tablets of 0.1 mg. anc 0.25 mg. available in bottles of 25, 100 and 500 


Lower prices resulting from greatly increased production 
have significantly reduced the cost of treatment 


CIBA 


Serpasil’ is a registered trade mark Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM -: SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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A new basic ether of morphine, Pholcodine (morpholinylethyl- 
morphine), has been shown to have a powerful action in depressing 
the cough reflex. 


Pholcodine, which has a sedative action superior to that of 
codeine while being decidedly less toxic, is employed as the active 
ingredient in a new cough linctus to which the name ETHNINE 
has been given. 


The advantages of ETHNINE lie in its effectiveness with low 
toxicity, and its freedom from side-effects such as constipation 
or digestive upset. 


ETHNINE is well tolerated by children and adults and 
is suitable for administration whenever a cough sedative is 
considered advisable. 


ETHNINE 


CONTAINING PHOLCODINE 


In bottles of 4 and 80 fluid ounces. 


Literature and sample on application. 
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| iam reliability, undeviating accuracy and years of faithful 


service build a reputation for integrity and probity — such a 
reputation, for example, as is associated with the services rendered 
by the City of London to international commerce. 

Behind every Geigy product too, lies an undisputed 
reputation for integrity; the results of Geigy research being held in 


respect by doctors and scientists throughout the world. 


PHARMACEUTICAL LABORATORIES 
Rhodes, Middleton, MANCHESTER — 
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Free to breathe again . . most cases of bronchial 
asthma respond excellently to ‘Neo-Epinine’. More effective than 
adrenaline as a bronchodilator, it has the further advantage that it is 
relatively free from side-effects. 

Rapid relief follows the oral inhalation of ‘ Neo-Epinine’ No. 1 Spray 
Solution, a one per cent preparation of isoprenaline sulphate. 
*Neo-Epinine ’ sublingual products, 20 mgm., act within 5-10 minutes. 
For the more stubborn case, *‘ Neo-Epinine”’ No. 2 Spray Solution is 
advised because it has a more powerful and sustained effect; this 
product contains 1 per cent of isoprenaline sulphate, 2 per cent of 
papaverine hydrochloride and 0°2 per cent of atropine methonitrate. 


*“NEO-EPININE ~.. in asthma 


ISOPRENALINE SULPHATE 


sal BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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These are important features! 


Rapid and intense antibacterial activity even in the presence of blood, pus and other 
tissue fluids. 














Less tendency than antibiotics and sulphonamides to give rise to resistant pathogenic strains. 
Minimal tendency to provoke sensitization reactions. 


Unimpaired activity against many organisms resistant to antibiotics, acridine compounds 
and other anti-infective agents. 


+ ++ 


Stable under normal conditions of use and storage. 
And these are the properties which immediately recommend ‘ Brulidine’ as the ideal 


preparation for topical application in the prophylaxis and treatment of superficial 
mixed infections common to wounds, burns, ulceration and certain skin conditions. 


‘BRULIDINE 


trade mark brand 
DIBROMOPROPAMIDINE ISETHIONATE CREAM 
NON-STAINING - NON-GREASY 
SUPPLIES; 
0°15% cream in tubes of 1 oz. and containers of 1 Ib. 
AN M&B brand MEDICAL PRODUCT 


Manufactured by 


e 


Detailed literature is 





MAY & BAKER LTD 





available on request. ae 


Distributors: 


PHARMACEUTICAL SPECIALITIES 


(MAY & BAKER) LTD 


DAGENHAM 





In addition to the established use of 
Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension. 


Amer. J. Med. Sci., 1950, 220, 23 describes 


a group of patients in which anxiety states 
and obsessional conditions were present 





and which following the administration 
of mephenesin, the active constituent of 
Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety 
states, however chronic, and 47 out of 
50 patients treated for this condition 
improved. 

Dosage of from } to 1 tablespoonful, one 
to six times daily, is suggested. 
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OBSERVATIONS ON THE A. TIOLOGY 
OF MONGOLISM 


L. S. PENRosE 
M.A., M.D. Camb., F.R.S. 
GALTON PROFESSOR OF EUGENICS, UNIVERSITY COLLEGE, 
LONDON 

EVER since its recognition as a specific abnormality by 
Langdon Down in 1866, mongolism has provided a fertile 
ground for medical investigation and speculation. In 
spite of this it must be admitted that the cause of the 
condition still remains a mystery. The medical litera- 
ture on the subject is enormously extensive but a large 
proportion is repetitive and much is inconclusive. At 
the present time there is renewed interest concerning the 
causes of mental deficiency. Mongolism is one of the 
commonest types, occurring in about | birth per 600 
in European populations (Carter and McCarthy 1951). 
The condition occurs in African, Indian, Chinese, and 
Japanese populations though the incidence seems to be 
particularly high among Europeans. In the present 
paper an attempt is made to evaluate the results of 
investigations into its cause, which have been made in 
recent years and which include some of my own hitherto 
unpublished observations. 


Maternal Age 

The only etiological fact concerning mongolism which 
has hitherto stood out clearly and consistently in all 
sarefully conducted inquiries is the relationship to 
maternal age. Between the ages of 20 and 30 years 
the risk is rather less than 1 in 2000; but thereafter, 
in each quinquennium, the risk for the mother is nearly 
three times that in the preceding period. It is uncertain 
whether or not the risk is also increased in the age- 
group below 20 years (Penrose 1954a). Paternal age and 
order of birth seem to be of no significance. Nor do I 
find the evidence convincing for the belief that interval 
between births is, by itself, of any importance. The 
maternal-age factor is, however, only a part cause. 


Maternal Health 

The significance of maternal health has aot been 
completely settled. Search for evidence of disease, trauma, 
and malnutrition ‘n mothers of affected children, when 
controlled by adequate numbers m the same age-groups, 
has not been rewarding. The extensive survey by Oster 
(1953) of maternal health in mothers of mongols does 
not point to any consistent abnormality. The impression 
gained is that the causal factor associated with maternal 
age is not strictly pathological; it is a physiological 
or a hormonal change or, at least, a subclinical condition. 

Twins 

From the point of view of investigating causation by 
familial studies, the simplest data,are those concerning 
twin pairs. So far, a large number of monozygotic 
pairs, both affected, have been reported ; there is, as 
yet, no known case of unequally affected monozygotic 
twins. This observation has been upheld by recent 
work on blood-typing. Among dizygotic pairs the 
position is very different ; one normal with one affected 
is a relatively common occurrence. Two examples have 
been reported in which both twins were affected and were 
considered to be dizygotic, though not on the basis of 
exhaustive blood-typing (MacKaye 1936, Jervis 1943). 
Such an occurrence is to be expected, however, occasion- 
ally if there is a slight tendency for familial concentration 
in sibs. Taken by itself, the twin evidence strongly 
suggests that the genotype of the foetus is an important 
etiological factor—that is, one fotus is susceptible, 
when another is not, to the precipitating causes other 
than those connected with maternal age. The very great 
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disparity between the absolute agreement in mono- 
zygotic twins and the disagreement in dizygotic twins 
indicates that the foetal genotype in question is dependent 
upon more than one pair of genes—that is to say, it is 
likely to be multifactorial. If it depended upon one 
gene only, at least one quarter of the dizygotic partners 
should be affected. 
Familial Incidence 

There is still divergence of opinion as to whether the 
incidence in sibs is more frequent than would be expected 
on the assumption of chance coincidence. Recently, a 
Danish survey disclosed that, among about 500 living 
cases, there were 6 examples of 2 in sibship. Oster con- 
sidered that this was not an increase above random 
expectation ; but recalculation of the expected number, 
taking into consideration the maternal ages of the sibs, 
leads to an estimate of only 1-9 on a chance hypothesis, 
Thus 6 more than three times its expected value. The 
result shows the difficulty of establishing unequivocally 
the existence of a true familial concentration. Very 
large numbers are required to obtain a good estimate 
of the degree of familial incidence. There are also 
problems connected with diagnosis and with mortality, 
as well as the question of correct sampling. The survey 
of Goddard (1914) showed no familial cases, but several 
were reported by van der Scheer (1927). Some other 
investigators have been more impressed by collateral 
relationships (uncle, niece, cousin) than by sibs (Fantham 
1925, Lahdensuu 1937, Doxiades and Portius 1938, 
Hanhart 1944, Penrose 1951). 


Special Cases 

The most striking evidence of familial concentration 
occurs in reports of individual examples. There have been 
numerous reported instances where 3 affected children 
have appeared in a sibship. At least one case of 4 is 
quite well documented (Péhu and Gaté 1937) and, 
recently, Turpin and Lejeune (1953) have recorded a 
sibship whese 5 children were probably affected, Such 
an event is exceedingly improbable unless it is assumed 
that some sibships are more predisposed than others. 
Perhaps even more remarkable is the case reported by 
Lelong et al. (1949) in which an affected imbecile mother, 
aged 30, had an affected son, who survived a few weeks. 
The only other fully documented case of a mongolian 
imbecile becoming a parent is that of Sawyer (1949) ; 
here the child was a normal female. Taking all these 
data together, the inference can hardly be avoided that 
mongolism does show a genuine tendency to familial 
concentration in spite of the fact that the vast majority 
of cases give no indication of this trend. It is difficult 
to supply any simple genic explanation of these 
phenomena but it is fairly certain that the genetical 
factors responsible for the predisposition must be common. 
This is implied by the low incidence in sibs of mongols, 
only two or three times that in the general population. 


Maternal Age in Familial Cases 

Further light on the nature of the familial incidence is 
obtained from the examination of maternal age in 
familial cases. In sibships, where more than one child 
is affected, the mean maternal age is lower for these cases 
than for cases of mongolism in general. A tendency for 
mongolism to occur late in the sibship remains, but, as 
the proportion of them in the sibship increases, it is 
a statistical necessity for some of them to be born in the 
earlier part of the sibship. Indeed, the greater the number 
affected in a sibship, the lower must be the mean maternal 
age. Thus, it is difficult to distinguish the two processes, 
increase of familial concentration and lowering of 
maternal age—i.e., increasing risks in the lower maternal 
age-groups. If the maternal ages are examined in sib- 
ships with 2 or more affected, the mean is found to be 
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TABLE I--MEAN MATERNAL AGES IN DIFFERENT SAMPLES 
(PENROSE 1951) 





| 


Mean maternal 


} 





Sample | telationships No. 





Standard 
deviation 


age (yT.) 


General | 
population 





England - — } 28-6) 6-0 
and Wales 

(1939) 

Siena } Sib pene affectec 5 — 


1 
70; 3 
| | 


| Maternal half- sib also affected 


) Parent, uncle, aunt affected : | 
| Re lationship through mother . 7 | 31-9 





\ Relationship through father 9 | 35°6 


| 
Cousin of any type affected : 
{ Mothers of both cases are related | 68 | 32-6| — 


to father of the other case (b) 
Fathers of both cases are relatec 


Mother of one case (a) is relate a (a) 42 | 34: 0 a 
\(b) 42 | 35 _- 
78 | 35- 3] — 


| No known relative affected | 1622 | 36-2 | 7-4 





significantly reduced as compared with the general 
run of cases—34-5 years instead of 36-2 as shown in 
table 1. This table does not include cases published since 


1951. The pairs of affected sibs, recorded since then by ° 


Oster, all had young mothers. The mean maternal age 
for three cases in a sibship, described by Morris and 
McGillivray (1954) was 30 years and that for the 5 
probable cases in the sibship recorded by Turpin and 
Lejeune (1953) was 29 years. 


Inheritance through the Mother 

The other group of cases, which has a markedly 
reduced mean maternal age, is formed by those who have 
an affected maternal relative. The effect is most notice- 
able when the relationship is a very close one, as in 
maternal half-sibs, but it is also true for cousins. No 
appreciable reduction in the mean maternal age can be 
detected when the propositus has a paternal relative 
affected. In one remarkable instance, to which Dr. Cedric 
Carter has been kind enough to draw my attention 
recently, a pair of monozygotic twin sisters each had one 
mongol imbecile daughter, at maternal ages of 27 and 30 
years respectively (fig. 1). Since the fathers are unrelated 
these two children are genetically maternal half-sibs. 

The combined evidence of the data on maternal age 
and familial incidence suggests the conclusion that some 
mothers, by virtue of inherited disposition, are especially 
likely to have affected offspring. The increased suscepti- 
bility is expressed by a partial suspension of the defensive 
effect of young maternal age which is normally present. 
A curious feature of this increased maternal suscepti- 
bility is that it appears to have something in common 
with footal susceptibility to mongolism. This is shown 
by the case of affected mother and child. It is also 
indicated by the fact that maternal age is still reduced 
when the affected maternal relative is connected through 
an unaffected male transmitter. Thus, it seems that a 
similarity in constitution between mother and fetus 
with respect to some inherited trait or traits causes a 
predisposition to mongolism in the child. 


Formes Frustes and Microsymptoms 


The conclusion just drawn would rest upon rather 
insecure foundations were it not that evidence from an 
entirely different source tends to support it. The observa- 
tion has been frequently made that many of the character- 
istic features, or symptoms, by which mongolism is 
recognised, are to be found from time to time in normal 
individuals. Among these features are the epicanthic 
fold, fissured tongue, transverse palmar flexion creases, 
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lax ligaments, short stature, high cephalic index, incurv- 
ing minimal digit, and special types of dermal-ridge 
configurations on hands and feet. The question has 
naturally arisen as to whether such features occur more 
frequently in relatives of mongols than in the general 
population. It was soon evident that the question is 
extremely difficult to answer with confidence although 
here and there a parent or sib could be seen to have 
one of the characteristic anomalies (Halperin 1940). 
Turpin and Caratzali (1933) observed that 8-5% of 
parents and 64% of sibs had tongues which they 
classified as fissured—a feature they noted in 83-3% 
of mongols but only in 1:3% of the general population. 
A similar analysis was made by Turpin and Lejeune 
(1954) of the transverse palmar flexion crease, which 
they found present in 67:99, of mongols and only in 
0-9% of the general population ; for fathers the figure 
was 3:3°%, for mothers 10-6°%, and for sibs 6:3°,. With 
qualitative traits of this kind there is considerable 
difficulty in establishing the correct control values. 
Different observers may have divergent views about 
what constitutes a positive instance and exact criteria 
are lacking. The same criticism applies to the otherwise 
very thorough investigation carried out by Erne (1953). 
Definitely increased frequencies of transverse flexion 
crease, hypothenar pattern, and many other features 
characteristic of mongolism were found in a sample of 
close relatives. 

Using strict measurement of the number of ridges 
between the a and 6 triradii on the hand, Fang (1950a) 
showed that this quantity was greater in mongols, and 
also in their parents and sibs, than in the general popula- 
tion. Furthermore, after defining the third interdigital 
pattern, which is a feature almost universally present 
on hands of mongols but only present on two-thirds of 
normal] hands, Fang (1950b) demonstrated an increased 
incidence in parents. Since these traits do not differentiate 
mongols clearly from the general population, very large 
numbers would be needed to show beyond rex asonable 
doubt that they were abnormally distributed in the 
relatives in a manner characteristic of mongolism. 


The Distal Palmar Triradius, t 

One of the most characteristic peculiarities in mon- 
golism is the distal position of the ¢ triradius on the palm 
of the hand, first noticed by Cummins (1936). The 
situation near the centre of the palm, qualitatively 
designated t”, occurs on one or both hands in 87% of 

vases and in 11% of normals. When measured by distance 
from other points on the palm, this trait is shown not to 
be sharply differentiated but actually finely graded. 
The anatomical distinction between t, t’ (the intermediate 
type), and ¢” is thus best defined by measurement. After 
many attempts and experiments, | found that the quickest 
and most accurate method of quantifying this peculiarity 
on the hand was to measure the angle subtended at ¢ 
by the triradial points a and d. As some of these points 
are often duplicated, the widest angle was scored for the 
fundamental measurement. This trait is largely, but 
by no means completely, determined by common genes. 
The study of normal twins and families shows that 
probably more than one pair of genes is involved, 
perhaps cumulative and recessive. Environment in the 
early stages of development also exerts a strong influence, 
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Fig. |1—Mongolism in the offspring of monozygotic twins, showing 
maternal ages. 
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but no appreciable relationship to maternal age could 
be found among normal subjects. 

After I had examined a few families containing affected 
children, it became obvious that no dramatic difference 
between relatives of the mongols and the general popula- 
tion was likely to emerge; as with other traits, large 
numbers of observations would be needed to establish 
whether or not there was any difference between these 


TABLE II—PROPORTION OF SUBJECTS WITH ald ANGLE of 57° 
OR MORE (t”) ON ONE OR BOTH HANDS 





Description of | both hands 





| 
Subjects with ¢” on one or 
| 
| 
} 











subjects Total no. 
{ No. | % 

Control males 1021 115 Loa | 11-3 ‘ 
Control] females 1935 p2046 | 117 f 232 I-38 rt 11:3 
Father of one | 171 | | 12:3 | 
Father of two 14 2 14-3 |,. 
Mother of one 223 (427 s6¢ 86 | 36-2 (155 
Mother of two | 19 } 7) | 36-9 
Brother of | ee ae | eRe 

rother of two | 3 |. ~ 53°8 loo.n 
Sister of one | 170 o 35 "1 | 20-6 p22 ’ 
Sister of two 17 | | 41-2) 
Mongol males | 140\orq | 1231, oe 
Mongol females 113 253 | 98 221 86-7 8-4 





two critical groups. A control group of 2046 individuals 
was therefore built up and the frequency distribution of 
the widest ald angles examined, taking age and sex into 
consideration. Comparison with the distribution of the 
angle in cases of mongolism disclosed that, at about 
561/,°, there might be a critical point differentiating 
the two groups. Also, an angle of 57° or over is approxi- 
mately equivalent to the qualitative designation of t’. 
The results of the investigation of parents and sibs with 
respect to this trait, so defined, are summarised in table 11 
and fig. 2. 

The material included here consists of all that analysed 
in the published detailed account (Penrose 1954b) 
together with thirteen families investigated subsequently 
and data very kindly supplied by Professor Turpin and 
Dr. Lejeune concerning the sibship containing 4, and 
possibly 5, affected children. 

Two phenomena stand out clearly in table mu. First, 
all the four types ot relatives—fathers, mothers, brothers 
and sisters—have increased incidence of wide atd angles 
as compared with the general population. The increase 
in the fathers, however, is very slight indeed. Taking 
all relatives together, the incidence of an atd angle of 
57° or more, on either hand, is 137/736 or 18-79. Com- 
parison of this with the control group, where the 
corresponding incidence is 232/2046 or 112%, shows 
the increase to be highly significant statistically, the y? 
for one d.f. being 24-8. The second phenomenon appears 
when relatives of sibships with one mongol child are 
taken out of the material and are compared with the 
remainder, who are connected with 2 affected sibs. 
These cases of 2 in a sibship were specially collected 
because it was thought probable that, if no effect were 
shown in these families, there would be a strong pre- 
sumption that no effect existed. As it turned out, the 
incidence of palmar peculiarities of the ‘‘ mongoloid”’ 
type was remarkably high in these special families. 
For mothers, brothers, and sisters it was more than 
doubled as compared with the families with single cases 
though, again, no effect was noted in the fathers. The 
incidence of the trait in all close relatives of single cases 
was 114/673, or 16-9%, and the incidence of the trait 
in relatives of two affected sibs was 23/63, or 36-5%. 


Miscellaneous Data 


There are a few apparently disconnected observations 
which concern the genetics of mongolism and which may 
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be mentioned here before attempting to evaluate the 
data already presented. The first point is that gross 
cytological abnormality, such as polyploidy or fragmenta- 
tion of chromosomes, is excluded since the germ cells 
of a typical case were found to be normal in appearance 
(Mittwoch 1952). 

Another possible cause, which had to be investigated, 
is antigenic incompatibility of mother and foetus. In 
so far as all the known antigens on the red cells are 
concerned, there is no evidence of incompatibility 
(Lang-Brown, Lawler, and Penrose 1953). On the 
contrary there is significantly more agreement between 
maternal and foetal genotype for the ABO and rhesus 
antigen systems than might have been expected if 
there were random distribution. This evidence, combined 
with the knowledge that at least once a mother and 
child have both been affected, seems to dispose of anti- 
genic incompatibility, due to a single gene in the ordinary 
sense, as a possible cause. Some subtle form of tissue 
incompatibility might, however, be postulated. 

Another point which comes into consideration is the 
incidence of parental consanguinity in mongolism: 
on the whole, this is rare, at least not more frequent 
than in the general population. Indeed, the parents 
of the mother of a mongol are more often found to be 
cousins than the parents of the case itself. Three 
instances of first-cousin maternal grandparents occurred 
in about 250 cases concerning which the relevant inquiry 
was made among the Galton Laboratory series, but only 
one case of cousin parents. The absence of parental 
consanguinity in excess of expectation does not exclude 
determination of the susceptibility by a recessive gene 
but it does mean that such a gene would not be rare. 
A slight excess of consanguinity in the mothers’ parents 
could indicate that sometimes a mother, who is homo- 
zygous for an uncommon recessive gene, is predisposed 
to produce mongol offspring. A recessive gene responsible 
for rendering the mother liable to produce stillborn 
offspring is known in ‘rabbits (Hammond and Walton 
1934) and Spurway (1948) has described a gene in 
Drosophila, which produces complete sterility in the 
children of homozygous females, themselves unaffected. 
In cattle, Weber (1945) has described a recessive gene 
which predisposes the mother to produce twins. 

Finally, there is a phenomenon which is not statistically 
demonstrable but which is suggested by the familial 
data: that is, there is a tendency for mongolism and 
normality to occur in runs or patches in sibships. The 
mongols*and normals seem to be more bunched together 
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than would appear natural on a random hypothesis. 
The change of risk with maternal age makes it very 
difficult to identify this phenomenon with certainty, 
but the grouping of two or more affected sibs does not 
always occur at the end of the family. In some of @ster’s 
examples of 2 in a family and in van der Scheer’s (1919) 
case of 3, for instance, the abnormal sibs were adjacent, 
preceded and succeeded by normal children. 


Discussion on Genetical Background 

The information available about the genetical back- 
ground of mongolism is so varied and much of it is so 
slight that the problem of evaluating it correctly and of 
compressing it into a concise statement is considerable. 
To some extent the main inferences to be drawn are 
negative—that is to say, many plausible hypotheses 
can be excluded. If the cause is believed to be genes 
it is clear that they can only be part causes, laying down 
a foundation of susceptibility to an unknown environ- 
mental influence. 

The reasons for rejecting any simple mendelian 
explanation, as envisaged by Macklin (1919), are evident. 
The low familial incidence can rightly be connected with 
multiple gene determination, but the undoubted influence 
of environment, as shown by the maternal-age effects, 
implies that it is only a diathesis or susceptibility which 
is inherited. The cause must be of the dual type, pre- 
disposing genic configuration plus precipitating environ- 
mental circumstances. The low familial incidence in 
sibs, combined with the close likeness of monozygotic 
twins, suggests that many genes are involved, as Macklin 
suggested. There must, however, be a fairly sharp 
threshold so that, when the genic quantity in the foetus 
reaches a certain level, it becomes susceptible. 

A possible exception would be if almost every case were 
attributed to fresh mutation of a single gene, as suggested 
by Kemp (1944). To explain the affected mother and 
child the mutant gene would have to be supposed to be 
dominant. The recurrence of cages in sibships would be 
due either to chance or to the mutation of a large pro- 
portion of the cells in a parental gonad—a_ possible 
occurrence in man (MacKenzie and Penrose 1951) 
as well as in laboratory animals. The chief objection 
to the mutation hypothesis is that the implied frequency 
(1 in 600 per individual, or 1 in 1200 per gene, 
per generation) is much higher than that found for 
spontaneous mutation under well-controlled conditions ; 
indeed it is perhaps one hundredfold too large a value. 
Other subsidiary objections are the apparent cases of 
collateral transmission and the existence of character- 
istic features, or microsymptoms, in parents and sibs. 
The assumption would also have to be made that the 
mutation-rate varied with parental age and thus probably 
only occurred in mothers. 

One other important point needs comment here. 
Although some observers, notably Hug (1951), have 
found male cases more frequent than female cases, the 
general concensus of opinion is now that the sexes are 
equally affected. This fact rules out any likelihood of 
sex-linked genes playing a part in causation. The 
distribution of the sexes in sibs, where more than one 
child is affected, seems to be random and does not suggest 
partial sex linkage either (Penrose 1951). 


Maternal and Feetal Interaction 

The evidence considered here indicates strongly that 
the maternal genotype is an important factor in causa- 
tion. It also encourages the hypothesis that the pre- 
disposition in the mother and in the foetus is due to the 
same, or partly the same, genic constitution. Similarity 
in mother and foetus rather than difference seems to 
be the rule whether we study blood-groups or palmar 
patterns. There are so many possible ways in which 
such a combination of constitutions might behave that 
it is useless to speculate too widely on the process involved 
in mongolism, Experiments on the effects of environ- 
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ment in producing abnormal offspring, carried out in 
recent years, have, however, pointed towards possible 
mechanisms which may be reasonably considered. 
For example, Kalter (1953), following up the work of 
Frazer and Fainstat (1951) on the production of cleft 
palate in mice by treating the pregnant mothers with 
cortisone, has shown that susceptibility depends both 
on maternal and fetal genotype. Of particular interest 
also is the work of Giroud (1954), and of many others 
to whom he refers, on the quantitative requirements of 
vitamins by pregnant animals, especially rats. Mal- 
formations can occur in the offspring when the maternal 
level of specific substances, such as riboflavine, drop 
below a critical point. Let us suppose that some sub- 
stance, x, is required for foetal growth at a very early 
stage—e.g., during the first twelve weeks. Now let us 
further suppose that the requirements of the foetus vary 
according to its own genetical constitution. The require- 
ments of the mother may be similarly supposed to vary, 
both with her genetical constitution and with her age. 
There could be other purely environmental factors 
concerned also, such as diet and climate. 

If I may be permitted to indulge in a picturesque 
analogy, it could be imagined that, in a certain tribe, 
the nutrition of an infant depended upon its ability to 
pick a certain kind of fruit from a tree. To do this, the 
mother had to carry her infant upon her shoulder. 
Also the fruit is specially needed just at one brief period 
of the child’s development. Now, if the mother were too 
short, her infants would have difficulty in reaching the 
fruit which, of course, contains substance «; and she 
might grow shorter as she got older. The baby’s stature, 
which would be genetically related to its mother’s 
stature, would also be important and, among equally 
tall mothers, critical. A pair of monozygotic twins, one 
on each shoulder, would be equally likely to obtain 
substance «x or to fail to get it. 

The converse hypothesis is also quite tenable in our 
present state of ignorance. Genic control of enzyme 
reactions is now accepted as a general rule ; the absence 
of some metabolic capacity both in mother and feetus, 
due to hereditary constitution, could result in the 
accumulation of some unused toxic metabolite. This 
might only be harmful in certain early stages of develop- 
ment. None of these factors by itself would be considered 
abnormal, but the concatenation of causal factors 
produces abnormality. In this respect the situation is 
similar to that in disease due to antigenic incompatibility, 
where the elements—-the blood-group types of mother 
and fostus—are in themselves harmless. Thus, in the 
case of mongolism, a concatenation of maternal and 
fetal genotype in certain environments, usually non- 
pathogenic but which may be occasionally reinforced 
by abnormal circumstances or diseases, cause fetal 
growth to be disturbed in a special way. The substance, 
x, of which there is a deficit (or excess) in, such conditions 
could be a growth-promoting (or retarding) hormone or 
vitamin. Benda (1947) has made a strong plea for 
consideration of pituitary secretion in this capacity 
but, according to the present analysis, it would be the 
maternal pituitary which would more often be to blame 
than that of the fetus. A systematic quantitative 
examination of mothers of mongols and controls at the 
same ages for hormone activity of all sorts might be 
very helpful. The information available at present, 
even on thyroid anomalies, is too slight to be convincing 
(Myers 1938). The high incidence of mongolism found 
by Klebanow (1948) among the offspring of mothers, 
who had been previously starved and amenorrheic 
in prison camps, again suggests that premature aging 
of the mothers may have been induced by maltreatment. 

Animal and Plant Parallels 

Any hypothesis about human genetics is greatly 
strengthened if parallel explanations can be demonstrated 
as probable in experimental work. Exact prototypes 
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of mongolism in the lower animals are almost completely 
lacking though some spontaneous developmental 
abnormalities have been studied, which are, at least 
superficially, genetically similar. A good example of 
this sort of thing is the eye defect studied by Hauschka 
and Brown (1954) in mice. The manifestation of the 
trait, besides being controlled by a recessive gene and 
by other modifying genes, is influenced by maternal age 
and by sex of the child. Microphthalmia in the white 
rat has’ been shown by Browman (1953) to be due most 
probably to more than one gene, and again the manifesta- 
tion is affected by maternal influences. A type of tooth 
defect, leading to absence of lower molars, described by 
Griineberg (1951) in mice, is analogous to mongolism. 
There are formes frustres in the sense of small teeth, 
possessed by predisposed but unaffected subjects. 
There is also evidence here of a more marked reduction 
in tooth size when the tendency is inherited from the 
mother than when it comes from the father. Griineberg 
explains this by drawing attention to the favourable 
effect of heterozygosity in the mother. The genetical 
basis seems to be multifactorial. We may, in fact, 
expect that any trait which shows marked fluctuations 
in its manifestations, caused by environment, will show 
fluctuations due to modifying genes. 

An analogous condition to mongolism seems to occur 
in plants. The rogue tomato described by Lewis (1953) 
is a dwarf plant, which often appears spontaneously in 
certain inbred lines though, in others, it is exceedingly 
rare. Its incidence is altered by changes of temperature 
and also by the number of inflorescences previous to 
that from which the seed is taken. This is a kind of 
maternal age or parity effect. There are also abortive 
forms of half-rogues. Lewis considers that the cause 
of the dwarfing here is loss of apical dominance due to a 
disturbance in hormone content of the plant, caused 
ultimately by inherited cytoplasmic changes. When- 
ever the mother has much more influence than the father 
on the production of a character, cytoplasmic inheritance 
can be considered as a possibility. As Sonneborn (1947) 
has shown, however, cytoplasmic agents are often under 
very close genic control. A cytoplasmic explanation 
would fit mongolism quite well, in that maternal age 
effect could be supposed to be due to progressive 
degeneration of the ovum, a time-honoured suggestion. 
It would be more ¢ifficult to harmonise this hypothesis 
with the apparent inheritance in many cases through 
the paternal side. 

In relation to the question of maternal age there is one 
more point to consider—namely, whether children born 


TABLE IlI—-MEAN MATERNAL AGES WITH SPECIAL REFERENCE 
TO PARENTS OF MONGOL IMBECILES 





age (yr.) 
Standard 
deviation 
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Birt 4 in general population, England and Wales! 
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| 
non-mongo! mental defectives (approximately | 

910) * te =a ss ‘¢ 1171 | 29-4 | 66 
Father of isolated case | 245 | 29-3 6-8. 8 
Father of two cases | 14 | 27-1] 7-0 
Father of case with non-sib affected relative |} 11 | 28-1! 4-9 
All fathers of mongol imbeciles_ .. “I act aan 270 | 29-1 | 6-7 
Mother of isolated case ‘a — -_ es | 301 | 29- 3| 6-8 
Mother of two cases Se | 32-5 | 8-4 
Mother of case with non-sib affected re lative 19 | 28-7 | 6-2 
All mothers of mongol imbeciles .. r. .. | 334 | 29-4) 6-8 








* The dates of birth of the parents of mongols in this survey are 
much closer to 1910 than to 1939, but 1939 is the earliest 
official English figure. 
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of elderly mothers, though not themselves affected, 
are predisposed to have mongol offspring. Examination 
of the ages of grandparents at the births of parents of 
mongols, in a large series of cases, did not disclose any 
significant peculiarity : there is only a slight suggestion 
of it even in the maternal grandmothers where there 
were 2 sibs affected (see table mm). If this effect were 
real it would support the idea of a cytoplasmic causal 
factor because such an agent might be more strongly 
developed in late-born children than in earlier births. 
A late-born but unaffected female could then transmit 
the strongly developed cytoplasmic agent to her offspring. 
The observed effect, however, even in the case of mothers 
of 2 affected children, is not significant. 

Another fact which does not support the cytoplasmic 
hypothesis is that Feulgen-positive particles, akin to 
Sonneborn’s kappa particles in Paramecium, are not 
seen in the body cells—e.g., white blood-cells—in cases 
of mongolism. It seems then that the cytoplasmic 
explanation goes by default on account of lack of positive 
evidence in its favour. 

Summary 

The known facts about the genetics 
have been surveyed. 

The familial incidence is low, but a tendency for some 
mothers to be predisposed to have affected offspring 
seemS demonstrable. Some predisposed mothers, though 
perfectly normal and healthy, may show slight signs of 
‘ mongoloid ”’ traits. 

In so far as hereditary differences between different 
children are part causes, they must depend upon common 
genes, possibly of several alternative kinds. Some of these 
genes may be the same as those which influence predisposi- 
tion in the mother. Abnormal cytoplasm is not likely 
to be the sole cause, nor is fresh mutation considered 
a probable explanation. 

The precipitating environmental influences, which 
may be nutritional or hormonal, require intensive 
investigation, 


of mongolism 
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PYOGENIC MENINGITIS 
G. D. W. McKenprick 
M.A., B.M. Oxfd, M.R.C.P. 
DEPUTY PHYSICIAN, HAM GREEN HOSPITAL, BRISTOL 
PATIENTS with purulent meningitis present with 


similar symptoms irrespective of the ewtiology, and 107 
consecutive cases are reviewed below. Of the tangible 
factors which affect a given patient’s chance of recovery 
there are three outstanding: (1) the speed with which 
the presence of the meningitis is discovered ; (2) the 
type of meningitis present; and (3) the treatment. 
Early recognition of the nature of the meningitis depends 
on examination of a direct film made from the cerebro- 
spinal fluid (c.s.F.). Treatment cannot be delayed till the 
results of culture are known. 


Present Series 

During the six years 1948-53, 107 cases of pyogenic 
meningitis were admitted to Ham Green Hospital, with 
7 deaths, a mortality of 6-6%. This includes all cases 
admitted, no matter how soon the patients may have 
died after entering hospital. Basic treatments have 
been standard during the period. 

The group contained seven known varieties of menin- 
gitis and 3 cases in which no organisms were found 
(table 1). The diagnosis was made by examination of a 
direct smear of the spun deposit of c.s.F. stained by 
Gram’s method. In 73 cases confirmation was obtained 
by culturing the organism, but in the remaining 34 
eases no organism was grown. Most of these (26 cases) 
were meningococcal, and it is well known that culture 
fails in a fair proportion of cases of meningococcal 
meningitis (Banks 1951). In 7 of the remaining 8 cases 
antibiotics had been given for various lengths of time 
before admission. The other case (case 9) is described 
below. 


MENINGOCOCCAL MENINGITIS 


There were 49 cases, with no deaths. Ages ranged from 
4 months to 59 years, but most of the patients were in 
the 0-4 age-group and the numbers progressively 


TABLE I—TYPES OF PYOGENIC MENINGITIS IN 107 CONSECUTIVE 
CASES (WITH DE ATHS) 
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decreased up to the age of 20 (table 1m). 84% of the cases 
had histories of under four days, and 18% of under 
twenty-four hours (fig. 1). Fig. 2 shows that, although 
24% were in coma on admission, most of them showed 
cerebral irritation without coma. In 76% the tempera- 
ture returned to normal in under four days, 
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it remains uncertain how much the suprarenals were 
damaged. 

Treatment followed the recognised lines. A soluble 
sulphonamide (usually sulphadimidine) was given intra- 
muscularly in full dosage until vomiting ceased. This 
was followed by ‘ Sulphatriad’ in full doses (the earlier 
patients received sulphathiazole). After five days a 
reduced dose was given for a further two days, the total 
course lasting seven days. Penicillin was not given 
routinely, but all patients in coma and those with clinical 


TABLE W-—AGE-DISTRIBUTION IN THREE MAIN GROUPS OF 
PYOGENIC MENINGITIS (DEATHS IN PARENTHESES) 
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Age (yr.) 0-4 | 5-9 | 10-19 | 20-29 athe 
Meningococcal i. a9 | ss 8 | 10 hy i 1 ei “4a 3 
Pneumococcal 10(1) 6 9(1) ee 5 
Heemophilus 12(1) | 4 | | sal 1 
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evidence of septiczemia received procaine penicillin 
300,000 units with crystalline penicillin 100,000 units 
twelve-hourly for from two to five days. 


PNEUMOCOCCAL MENINGITIS 

There were 2 (7%) deaths in the 30 cases. These are 
presented in more detail in an accompanying paper 
(McKendrick 1954). The age, length of history, state of 
consciousness on admission, and duration of pyrexia are 
shown in tables m and m1 and tigs. 1 and 2. There was 
no correlation between the length of history and the 
mortality, but 30% of the patients admitted in coma had 
histories of less than twenty-four hours. 

Treatment consisted of intramuscular penicillin 200,000 
units four-hourly for from ten to fourteen days, with 
intrathecal penicillin 20,000 units daily for ten days 
and a sulphonamide in full doses for seven days. 


HEMOPHILUS MENINGITIS 

There were 17 cases, with 1 death, a mortality of 6%. 
The great majority of patients were under 4 years 
(table 11), there was more commonly a history of five or 
more days (fig. 1), and admission in coma was the excep- 
tion (fig. 2). Fulminating cases are known, however, and 
1 boy, aged 5 years, was admitted in coma with a positive 
blood-culture and a history of under four hours. The 
middle ear was the commonest recognised source of the 
meningitis (6 cases), but in 9 cases (over 50°) no primary 
disease was discovered. Of the other 2 cases, 1 was 
secondary to pneumonia and 1 to a fractured skull. 

Treatment consisted of intramuscular streptomycin in 
full doses for from ten to fourteen days, intrathecal 
streptomycin 50-100 mg. daily (according to age) for 
ten days, and sulphadiazine in full doses for seven days. 
3 patients were treated recently with chloramphenicol, 
following reports that it was the drug of choice (Alexander 
1953, Ross et al. 1952, Prather and Smith 1950). The 
first relapsed after five days with a return of organisms 
in the c.s.F. but eventually recovered with more chlor- 
amphenicol. The second relapsed after fourteen days, 





but some remained pyrexial for up to seven 14 
days in the absence of complications (table m1). 
The height of the pyrexia bore no relation to 
the severity of the illness, and 3 patients 
had no rise of temperature. 

2 cases were of the fulminating septicaemic 
variety, the patients arriving in hospital in 
coma with histories of twelve and eighteen 
hours, petechial rashes, cyanosis, peripheral 
circulatory failure, and blood-pressures too low 
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recovered ; but as neither had massive purpura 
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Fig. |—Length of history (days) before admission to hospital. 
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TABLE ITI—DURATION OF PYREXIA AFTER ADMISSION TO 











HOSPITAL 
| | 
Days of pyrexia | Less than | 2-3 | 4-5 6 or more 
é | | | 
pa Te TN eS Le Ra IR Ee ee eee ae ee a 
Meningococcal .. 21 | 17 | 9 2 
| | 
Pneumococcal 6 | 13 | 6 5 
| | 
Heemophilus | 6 | 3 | 2 6 





In the last 2 cases substitution of our usual treatment 
was followed by uneventful recovery. This very limited 
experience with chloramphenicol is not encouraging, but 
no cases have been treated with a combination of this 
drug and sulphadiazine as recommended by Alexander 
(1953), and the dosage used was smaller (75 mg. per kg. 
body-weight daily) than that used by the American 
authors. 
STAPHYLOCOCCAL MENINGITIS 

There were 5 cases with 2 deaths. 

Case 1.—<A man, aged 31, was admitted with a Staphylococcus 
aureus meningitis, having been ill for five days. He died after 
eight days’ penicillin and sulphonamide therapy, and at 
necropsy was found an epidural abscess secondary to 
osteomyelitis of the sacrum. 

Case 2.—A boy, aged 13, was admitted with three days’ 
history of intermittent headache. He was bright and coépera- 
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MENINGOCOCCAL PNEUMOCOCCAL HAMOPHILUS 
Fig. 2—Mental state on admission: A, bright and codperative; B. 
irritable ; C, confused or delirious ; D, in coma. 


tive, the only abnormality on examination being slight neck 
rigidity. Lumbar puncture revealed a purulent fluid from 
which Staph. albus. was grown in pure culture. He made an 
uneventful recovery after treatment with penicillin and 
sulphonamide. No source for this infection was discovered, 
but it may have been introduced by a previous lumbar 
puncture dene in another hospital three weeks earlier, when 
he was admitted after a fainting attack. 

Case 3.—A seriously ill man, aged 23, was admitted with 
four days’ history of headache. Four weeks previously he 
had had a carbuncle on his neck treated with fomentations. 
Lumbar puncture revealed Staph. aureus meningitis. He was 
treated with penicillin and sulphatriad, intrathecal penicillin 
being given twice daily for the first four days. After an anxious 
forty-eight hours, progress was uneventful. ’ 

Case 4.—A man, aged 25, was admitted with Staph. aureus 
meningitis secondary to an extradural abscess arising from 
osteomyelitis of a lumbar vertebra. He recovered after 
surgical drainage of the abscess and treatment with sulpha- 
triad and intrathecal and intramuscular penicillin. 

Case 5.—A woman, aged 42, was admitted in coma, having 
been ill for four weeks with a head cold followed by otitis 
media. She was found to have cavernous sinus thrombosis 
with total external ophthalmoplegia, purulent right otitis 
media, right facial palsy, and Staph. aureus meningitis. She 
died three days later without regaining consciousness. 


STREPTOCOCCAL MENINGITIS 
Case 6.—A boy, aged 14, was admitted in semi-coma. After 
a blow on his nose ten days previously he had developed a 
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watery nasal discharge. He was found to have hemolytic 
streptococcal septicemia and meningitis, and died within 
forty-eight hours. 
PROTEUS MENINGITIS 

Case 7.—A male infant, aged 3 weeks, was admitted with 
proteus meningitis following an operation for spina bifida 
on his third day of life. He recovered rapidly under treatment 
with chloramphenicol. 


MIXED MENINGITIS 

Case 8.—A man, aged 36, was admitted with meningitis 
secondary to chronic suppurative mastoiditis. Pneumococci, 
Staph. aureus, and Escherichia coli were isolated from the ear 
and from the c.s.r. He improved to some extent with treat- 
ment, and a radical mastoidectomy was done on the eleventh 
day. The dura was inspected and considered normal, but he 
died suddenly two days later, and necropsy revealed a 
subdural abscess. 


MENINGITIS OF UNCERTAIN 2ZTIOLOGY 
There were 3 cases (no deaths) in which no organisms 
were seen in the c.s.F. The first was associated with 
pneumococcal mastoiditis and was probably a case of 
pneumococcal meningitis ; the second had a history and 
course suggestive of meningococcal meningitis ; and the 
cause of the third patient’s illness remains unknown. 


Case 9.—A man, aged 32, was admitted with moderate 
symptoms of meningeal irritation of a few hours duration. 
The ¢.s.F. showed more than 3000 polymorphs per c.mm., but 
no organisms were seen or cultured. He developed an upper- 
motor-neurone facial palsy, which disappeared under treat- 
ment with penicillin and sulphatriad. Sixteen days after 
admission he became lethargic, his facial palsy returned, and 
his temperature rose again. The c.s.F. then contained 38 
polymorphs per c.mm. and 95 mg. of protein per 100 ml. 
Investigations, including ventriculography and _ electro- 
encephalography suggested a focal lesion, but no abscess 
was discovered at craniotomy. After an anxious few weeks 
he began to recover and was eventually discharged home well, 
apart from some slurring of speech. The final diagnosis was 
considered to be cortical thrombophlebitis complicating 
meningitis of unknown etiology. 


Discussion 

Study of this series reveals that the mortality in the 
three common varieties of meningitis compares favourably 
with that recorded by others. 

In England and Wales in 1940-47 the death-rate from 
meningococcal meningitis approximated to 25% of 
notified cases. 1952 shows an improvement with a 
mortality of 15° in 1826 cases (Ministry of Health 1948, 
1952). Banks (1951) in a series of more than 700 cases 
had a fatality-rate of 7-°3%, and in civilian practice this 
figure probably cannot be bettered, although there 
were no deaths in the present series, 

There was a 7°% death-rate in the cases of pneumococcal 
meningitis, which is discussed elsewhere (McKendrick 
1954). 

It is generally agreed that over 90% of patients with 
influenzal meningitis should recover. One patient in this 
series died, a male infant aged 7 months, who was one 
of the first treated with streptomycin, in 1948, There have 
been no deaths in the past five and a half years. With 
similar treatment Appelbaum and Nelson (1950) achieved 
a death-rate of only 3-4°% in 90 cases. Small series treated 
with chloramphenicol with no deaths have been reported 
by various workers (Schoenbach et al. 1952, MeCrumb 
et al. 1951, Prather and Smith 1950). Ross et al. (1952) 
had 2 deaths in 15 cases (13% mortality), using larger 
doses of chloramphenicol together with sulphadiazine, 
and Debré and Mozziconacci (1953) had a 16% mortality 
with a similar régime. The giving cof chloramphenicol to 
children who are vomiting is difficult because on rectal 
administration the amount of chloramphenicol absorbed 
is variable. Ross et al. (1952) gave chloramphenicol 
intramuscularly, which caused a local reaction in many 
patients. The treatment of choice in influenzal meningitis 
is still uncertain and there is as yet no convincing 
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evidence that the recovery-rate is any better with PNEUMOCOCCAL MENINGITIS 
chloramphenicol than with the combination of strepto- , "iG 
mycin and sulphadiazine. If chloramphenicol is taken G. D. W. McKenprick 
and retained by mouth it offers the simplest mode of M.A., B.M. Oxfd, M.R.C.P. 
treatment because of the ease with which it enters the DEPUTY PHYSICIAN, HAM GREEN HOSPITAL, BRISTOL 


c.s.F. For all patients who are vomiting intrathecal and 
intramuscular streptomycin with oral sulphadiazine is, 
I think, the treatment of choice at present. 

Many factors affect the mortality of pyogenic menin- 
gitis, but infective foci, except intracranial and epidural 
abscesses, have little effect on the prognosis. The possi- 
bility of localised pus in or round the brain or the spinal 
cord must constantly be kept in mind ; 2 deaths in this 
series (cases ] and 8) might have been averted had the 
abscesses been discovered and drained. 

Apart from pneumococcal meningitis in some centres, 
the standard courses of treatment used in this series do 
not differ materially from those used generally ; but it 
is important to emphasise the length of intrathecal 
treatment in influenzal meningitis because a shorter 
course may lead to a relapse. The most important factor 
of all in prognosis is early diagnosis, and the routine 
adopted in this hospital means that it is rare not to 
recognise the organism in a case of meningitis and not to 
start the correct treatment within two hours of the 
patient’s admission. Lumbar punctures are done on the 
slightest suspicion of meningeal irritation, and in many 
irritable infants in the absence of these signs. The 
difficulties of clinical diagnosis of meningitis in infants 
are well known and have recently been emphasised by 
Haworth (1953). This routine leads to the examination 
of a fair percentage of normal C.s.F., but we never regard 
such lumbar puncture as unnecessary, and we have never 
had cause to regret this simple investigation. It must 
be emphasised that these lumbar punctures in doubtful 
cases must be done on admission. The attitude of mind 
of both residents and ward sisters to lumbar punctures 
is important. In many hospitals a lumbar puncture is 
such a matter of routine that a trolley can be laid up in 
two minutes with autoclaved syringes and needles. But 
in some hospitals a lumbar puncture may have to be 
delayed for half an hour while sterilisers boil. If this is 
combined with the feeling that the c.s.F. may well be 
normal, it is only too easy to decide to ‘* wait till the 
morning.”’ 


If the c.s.F. is turbid at the first lumbar puncture all 


adults receive intrathecal penicillin 20,000 units, and 
children a smaller dose according to age. This is of value 


partly in saving time if either pneumococcal or staphylo- 
coccal meningitis is present and partly in saving the 
patient from another lumbar puncture if intrathecal 
penicillin is indicated. Treatment with a sulphonamide 
is started as soon as a specimen of ¢.s.F. has been obtained. 


Summary 

A series of 107 cases of pyogenic meningitis with 7 
deaths is described. 

There were 49 cases of meningococcal (no deaths), 30 
pneumococcal (2 deaths), and 17 hzemophilus (1 death) 
meningitis, 

Routine treatment is described, and the importance of 
early lumbar puncture and early diagnosis is emphasised. 
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THOUGH many antibiotics are active against pneumo- 
cocci, there is still a considerable mortality from pneumo- 
coccal meningitis, and opinions still differ as to the best 
method of treatment. Smith et al. (1946) stated that 
there was no reason why the mortality should not be 
in the region of 10%; but Jackson, reviewing the 
literature in 1950, cited death-rates ranging from 54 
to 67% in series of 20 or more cases. During the past 
seven years treatment at Ham Green Hospital has 
remained standard and the results are reported here. 


Present Series 
In 1947-53 35 cases of pneumococcal meningitis were 
admitted, 3 of them being fatal, a mortality of 8-6%. 
The ages ranged from 7 months to 71 years, with the 
majority under the age of 10 years (table 1). Table m 


TABLE I—AGE-DISTRIBUTION OF 35 CASES OF PNEUMOCOCCAL 
MENINGITIS 





10- 19 


Age (years) 


No. of | cases. . 











0-4 | 5-9 20-29 30 or more 
] “Se SO Raed: 288 


shows that 19 patients (over 50%) had histories of under 
two days, and the accompanying figure shows that 
54% were in coma on admission and a further 29% 
mentally confused. The length of history bore little 
relation to the mental state on admission, but of those 
admitted in coma more than half had been ill for less than 
twenty-four hours. The poor prognosis of coma suggested 





TABLE II- 








LENGTH OF HISTORY BEFORE ADMISSION 
ee Rta or eRe Se wip T= 
History (days) |Less than 1| 1 2 1) 3 4 | 5 or more 
No. of cases... 8 * 11 1 } “Gor! RET 


by Lepper and Dowling (1951) is not confirmed in this 
series ; nor did Alexander et al. (1953) find this in an 
analysis of over 100 cases. 

7 of the cases in this series were 
in the same patient. 


A boy, aged 8, was first admitted in coma in 1947 with 
twenty-four hours’ history of headache and vomiting. He 
was found to have pneumococcal meningitis secondary to a 
right otitis media and mastoiditis. The mastoid was operated 
on eight days after admission, and he made an uneventful 
recovery. 

Since then he has had six further attacks—one in 1949, 
one in 1950, two in 1951, and two in 1953. On the last occasion 
he walked into hospital having started 


recurrent attacks 




















a headache four hours previously. 
He had no fever or rll canis oh 20/ a 
lumbar puncture revealed 14 cells, 18} 
protein 45 mg. per 100 ml., sugar 16+ 2 4 
50 mg. per 100 ml., and many pneu- 4 
mococci on a direct film of the uncen- yw 14} Lj 4 
trifuged cerebrospinal fluid (c.s.F.). a i = 
In spite of treatment he was semi- < 12 me 
conscious in four hours, and by the WS jg} 294F 4 
next morning his C.s.F. was heavily S M4 
purulent. On the last two occasions g, 8r 2a 
blood-culture produced the same 6 id 
untypable pneumococcus that is WAR 
always isolated from his c.s.¥. Three 4F 2 
attacks have been preceded by a 2 6% aa 
head cold, but repeated investiga- A 
tions have not revealed any focus, oO 
and he is quite fit, with no neuro- pues * e: BC 2 4 
ati . ‘ —* rm ental state on admis- 
——— or symptoms, in between racy A, bright ‘and 
If the six recurrences are omit- eet > 


table; C, confused or 


ted from,t he series on the grounds 


delirious ; D, in coma. 
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THE mae 
that early recognition and treatment gives an unfair bias, 
the death-rate becomes 10:4%. However, in only two 
of this boy’s seven attacks has he been fully conscious 
on admission to hospital. 


Primary Lesions 
Pneumococcal meningitis is often a secondary disease, 
and the primary lesions found are shown in table m1. 


TABLE III—SITES OF PRIMARY LE SIONS 








| Re 
| Otitis | Pneu- a: Skull Un- 
—_ : : 5 
media | monia US | defects | known 
} 











No. of cases oP To ett Rey, she v 


In 2 cases there was a history of minor head injury within 
the past month, and radiography of the skull revealed 
linear fractures. One patient had had a previous attack 
treated elsewhere twelve months before, followed by a 
fascial graft for c.s.F. rhinorrhea. The importance of 
skull defects in the xtiology has been discussed by 
Galloway and Chambers (1953), who reported 7 such 
cases among 27 patients. 


Deaths 

The 3 fatal cases were in patients aged 10 months, 
2 years, and 15 years. A boy aged 10 months, died 
within twenty-four hours of admission, and no source 
for the meningitis was discovered. A boy, aged 2 years, 
died three weeks after admission, and necropsy revealed 
unsuspected mastoiditis. The third fatal case is of great 
interest because it is the only case of pneumococcal 
meningitis due to a penicillin-resistant organism that 
has been seen in this hospital. A boy, aged 15, was 
admitted in coma and died within thirty-six hours. 
His meningitis was secondary to a sinusitis, and cultures 
from a profuse nasal discharge and the c.s.r. produced 
pure growths of penicillin-resistant pneumococci, Pneu- 
mococci resistant to penicillin are rare, and meningitis 
due to such organisms must be very uncommon. 


Treatment 

All the patients in this series received the same basic 
treatment, although there were individual variations 
in the amount of intramuscular penicillin. Routine 
treatment consistea of intramuscular penicillin, usually 
200,000 units every four hours for from ten to fourteen 
days, intrathecal penicillin 20,000 units daily for ten 
days, and a sulphonamide (either sulphadiazine or 
‘ Sulphatriad’) in full doses for seven days. An intra- 
muscular sulphonamide was used until vomiting ceased. 


Discussion 


Because of the fulminating nature of pneumococcal 
meningitis the c.s.F. changes in early cases may be 
comparatively slight. 9 patients had less than 500 cells 
per c.mm. on first examination. Hoyne (1953) states 
that a C.s.F. with few cells and many organisms is a 
bad sign; but 30% of the patients in our series fell 
into this category, and they all recovered. Although 
such a C.s.F. denotes severe infection, it usually means 
that the diagnosis has been made early, It is essential 
that any C.s.F. containing a few polymorphs is examined 
for organisms, even if the amount of sugar is normal. 
It is still taught that in cases of pyogenic meningitis 
the c.s.F. sugar is absent or much less than usual 
(Cumings 1954), but there are exceptions. 6 of the 
present patients had c.s.¥.-sugar levels within the normal 
range on admission. 

The outlook in pneumococcal meningitis depends on 
early diagnosis and good treatment. Treatment of 
associated disease (other than intracranial abscess) 
can usually wait. until the meningitis is under control, 
and in the present series the primary focus did not affect 
the prognosis. This was not the experience of Lepper 
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and Dowling (1951), who noted a 41% death-rate in the 
presence of an infective focus and no deaths when no 
such foci were discoverable. 

It is generally agreed that penicillin is the best drug 
to use, but it has been suggested (Lepper and Dowling 
1951, Alexander 1953) that intrathecal penicillin is 
unnecessary, and that as good or better results are 
obtained by giving intramuscular penicillin 1,000,000 
units every two hours. With this régime Lepper and 
Dowling had a mortality of 30%, and Bunn and Peabody 
(1952) one of 25%. In a series reported by Feibush et al. 
(1952) the last 5 patients were treated by this method 
and 4 died. Using intrathecal penicillin for from three 
to five days Appelbaum et al. (1949) had 27% deaths. 
In contrast to these results Smith et al. (1946), who 
insisted on continuing treatment with penicillin for 
at least five days, had only a 12% death-rate. 

Intrathecal therapy is condemned by some American 
workers, and Hoyne (1953) lists ten reasons’ why it 
should not be used. In this hospital more than 1200 
therapeutic lumbar punctures are done each year, and 
none of the dangers described by Hoyne has been met 
in any patient receiving fourteen or fewer punctures. 
Most treatments carry some risk, and repeated lumbar 
punctures are no exception ; but from the evidence at 
present available I think intrathecal penicillin for at 
least seven, and preferably ten, days should remain 
an essential part of the treatment of pneumococcal 
meningitis. 

Summary 

A series of 35 cases of pneumococcal meningitis with 
3 deaths (8-6%) is reviewed. 

The available evidence suggests that the treatment 
of this condition should include intrathecal penicillin 
for at least a week, in addition to intramuscular penicillin 
and sulphonamides. 
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THE RENAL ELEMENT IN RACHITIC 
AMINO-ACIDURIA 


J. H. P. Jonxis 
M.D. Groningen 
PROFESSOR OF PADIATRICS, UNIVERSITY OF GRONINGEN 
T. H. J. HursMan 
Ph.D. Utrecht 
From the Kinderkliniek, Academisch Ziekenhuis, 
Groningen, Holland 

In a previous article we described the occurrence of 
unusually large quantities of serine and/or threonine, 
glycine and/or alanine, lysine and histidine, and glutamic 
acid in bound form in the urine of rachitic children 
(Jonxis and Huisman 1953). This amino-aciduria was 
found in children suffering from rickets which could be 
cured with normal doses of vitamin D and in some 
patients with resistant rickets. The rate of excretion fell 
slowly after treatment with vitamin D but did not reach 
a steady level until three weeks or more had gone by. 
In some of the patients the rate of output never fell to 
that found in normal children. Relations of those children 
who showed signs of severe rickets also excreted abnor- 
mally large amounts of amino-acids in their urine. 


L2 





+ 
| 
iy 
} 
; 


514 THE LANCET) 


In the Toni-Fanconi-Debré syndrome rickets is accom- 
panied by amino-aciduria. In this disease, 
many amino-acids are excreted in increased amounts in 
the urine. Cystine is often one of these, and there are 
thus clear differences between the two syndromes. In 
some other diseases amino-aciduria occurs. In some the 
specific amino-acids are excreted in unusual quantities. 
Most of these diseases belong to the group of the “‘ inborn 
errors of metabolism.’’ Other conditions sometimes 
giving rise to amino-aciduria are deficiency of vitamin 
C or vitamin E, and poisoning by lead and uranium; and 
amino-acid levels in the blood and urine may be raised in 
some diseases of the liver. 

It seemed of interest to us to investigate whether the 
amino-aciduria in rickets is caused by defective tubular 
reabsorption (i.e., a lowered renal threshold) or by the 
level of amino-acids in the blood being so high that the 
amounts delivered to the tubules by glomerular filtration 
are more than normal tubules can reabsorb. According 
to Bickel et al. (1952) this is the case in cystinosis. As 
the reabsorption of phosphate is defective in rickets, it 
seemed natural to attribute the amino-aciduria to a 
failure in the reabsorption of amino-acids in the tubules. 
The investigation of Stowers and Dent (1947), which 
indicated that the amino-acids might be reabsorbed as 
phosphate esters, supported this contention. 

A normal or a slightly low level of free «-amino- 
nitrogen in the blood is not proof of the renal origin of 
the amino-aciduria in rickets. The level of free «-amino- 
nitrogen in the plasma is the sum of the levels of the free 
«-aminonitrogen of about twenty different amino-acids. 
A raised level of a few of these amino-acids might hardly 
be detected in the sum total, especially since the levels 
of other amino-acids might be low. It therefore seemed 
desirable to determine the levels of the different amino- 
acids separately in the plasma-ultrafiltrate of rachitic 
and normal children, and to raise the level of certain 
amino-acids in the plasma and study the amounts 
subsequently excreted. For the latter purpose histidine 
and arginine were chosen—histidine because it is found 
in particularly large amounts in the urine of rachitic 
children, and arginine because it is excreted in strictly 
normal amounts. 

The Investigation 

Three rachitic children and three control children were 
investigated : 

PaTIENT O, a boy aged 7 years and 9 months and weighing 
21-5 kg., had resistant rickets. On admission to hospital he 
had severe rickets with considerable bone deformities. His 
serum-calcium level was 9-2 mg. per 100 ml., serum-phosphorus 
2:3 mg., and serum-alkaline phosphatase 53-1 King-Armstrong 
units per 100 ml. Vitamin D,, 1,000,000 1.U., was given daily 
by mouth for fourteen days, by the end of which time the 
serum-calcium, serum-phosphorus, and serum-alkaline phos- 
phatase levels were respectively 10-8 mg., 4-8 mg., and 24-6 
King-Armstrong units per 100 ml, 

Patient G, a boy aged 4 years and 4 months and weighing 
15°3 kg., with resistant rickets, has been previously described 
(Jonxis and Huisman 1953). Three months after discharge 
from hospital he was readmitted. At this time the findings 
in the serum were: calcium 10:2 mg., phosphorus 2:1 mg., 
and alkaline phosphatase 37 King-Armstrong units per 
100 ml. Eleven days after treatment with 1,000,000 1.u. of 
vitamin D, daily the serum-calcium, serum-phosphorus, and 
serum-alkaline phosphatase levels were respectively 11-1 mg., 
5-8 mg., and 19 King-Armstrong units, per 100 ml. 

Patient D, a boy aged 1 year and weighing 8-1 kg., was 
admitted to hospital with severe florid rickets complicated by 
scurvy. He had been fed on nothing but cow’s milk for some 
months (maximum 2 litres daily) and had received no addi- 
tional vitamin D or any fruit or vegetables. On admission 
his serum-calcium and serum-phosphorus levels were 8-9 mg. 
and 2-3 mg. per 100 ml. respectively, and the blood-ascorbic 
acid level was 0:16 mg. per 100 ml. He was first treated with 
vitamin C 50-100 mg. daily for ten days, by the end of which 
time the scorbutic symptoms had disap . Two weeks 
after that the levels of calcium, phosphorus, and alkaline 
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phosphatase in the serum were respectively 9:5 mg., 3-0 mg., 
and 28-2 King-Armstrong units per 100 ml. This slight 
improvement, in spite of the fact that no supplementary 
vitamin D had been given and the child had not been exposed 
to direct sunlight, may be attributed to the mixed diet he ate 
in hospital. This diet contained only 0-7 g. of protein per kg. 
body-weight per day. 300,000 1.U. of vitamin D, was given by 
mouth in one dose, and ten days later the serum levels of cal- 
cium, phosphorus, and alkaline phosphatase were respectively 
9-8 mg., 4-3 mg., and 15-8 King-Armstrong units per 100 ml. 


Three normal children were also investigated : 

ContTROL L, a boy aged I year and weighing 8-05 kg., who 
had 0:7 g. of protein per kg. body-weight daily, was the 
control for patient D. 

ConTROL Z, a girl aged 5 years and 4 months and weighing 
17-2 kg., was the control for patient O. 

ContTrRot W, a gir) aged 4 years and 8 months and weighing 


14-5 kg., was the control for patient G. 


Patients O and G and controls Z and W had 1-5 g. 
of protein per kg. body-weight daily. 
Infusion of Amino-acids 

Before the rachitic children were given vitamin D, the 
response of their kidneys to histidine and arginine 
administered intravenously was tested. A sample of 
blood was first withdrawn for the determination of the 
amino-acid composition of the plasma. Then the two 
patients with refractory rickets (0 and G) were given 
intravenously histidine 404 mg. and arginine 416 mg. 


TABLE I—LEVELS OF TRYPTOPHAN, HISTIDINE, LYSINE, AND 
ARGININE IN THE PLASMA-ULTRAFILTRATES BEFORE AND 
DURING INTRAVENOUS ADMINISTRATION OF HISTIDINE 
AND ARGININE 





| Level (mg. per 100 ml.) 








_— | ' ! 
Tryp- | Histi- Lysine ro Leia 
| tophan | dine | complex | Arginine 
Normal children : ara | 
Z_ before infusion | 8-0 } 13:55 | 24-0 | 40 
W before infusion 7:0 | 15-5 38-6 13-5 
» during infusion cs 26-0 33-5 31-0 
before infusion | 3°5 9-5 17-0 13-0 
» during infusion | a 18:5 14:5 26-5 
Rachitic children : 
O before infusion | 5:0 | 185 | - 815 8-5 
G before infusion | 3°5 | 15-0 17-0 3:5 
, during infusion - 25-5 18-5 18-0 
D before infusion | 2-0 | 6-0 | 5-0 4-0 
» duringinfusion | oH 27:5 14:0 20-0 


| | 
H | 





dissolved in 250 ml. of a 0-9°% solution of sodium chloride, 
and the controls Z and W were treated in exactly the 
same way. Patient D, who had ordinary rickets, and 
control L received histidine 267 mg. and arginine 275 mg. 
dissolved in 150 ml. of 0-9% solution of sodium chloride. 
The intravenous injection took two hours. One hour 
after the beginning of the infusion samples of blood 
were taken and the concentration of the amino-acids 
in the plasma was determined. From the beginning of the 
infusion all urine was collected, for twenty-four hours 
in patients G and D and controls W and L, and for nine 
hours in patient O and control Z. Urine had also been 
collected over a similar period from all the children the 
previous day. The output of the separate amino-acids in 
all the urines was determined. 
Methods 

To determine the concentration of the different amino- 
acids in the plasma the samples of citrated blood (about 
60 ml.) were immediately centrifuged, and the amino- 
acids in the plasma-ultrafiltrates were determined by 
ion-exchange chromatography with ‘ Dowex 50’ (Moore 
and Stein 1948, 1951). A detailed description of the 
method used will be given elsewhere (Huisman 1954). 
The excreted amino-acids were also estimated by the 
same chromatographic method. Some amino-acids— 


€.g., serine plus asparagine, B-alanine, and lysine—could 
not be completely separated from partly unknown 
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TABLE II—-AMOUNTS OF URINE AND G-AMINONITROGEN 
EXCRETED BEFORE AND AFTER INTRAVENOUS ADMINISTRA- 
TION OF HISTIDINE AND ARGININE 





a-amino-N (mg.) 
Time of 





t 


1 \_ pe scamecaeaie 
os! \ — atom | ee Bef: 
ar. . efore 
| | hydrolysis | | hydrolysis 
Normal children : } } 
Z before infusion 9 146 | 21:5 54°5 
,, after infusion y 140 24°5 78:5 
W before infusion 24 350 | 43-5 145-0 
.. after infusion 24 foe See bee 138-0 
L_ before infusion 24 ; 110 | 31:0 74:0 
» after infusion | 24 | 108 16-0 | 88-5 
Rachitic children : | 
O before infusion 9 154 495 | 151 
after infusion i) 220 100-0 217 
G before infusion 24 293 51-5 213 
,, after infusion 24 290 56-0 448 
D before infusion 24 228 25:5 42 
,, after infusion 24 198 22-0 91 
i 





substances. A value is therefore given which indicates 
the total amount of the substances involved. The amino- 
acids have been calculated as asparagine, @-alanine, and 
lysine, the latter two being indicated as B-alanine-complex 
and lysine-complex. The total a-aminonitrogen was 
determined by the ninhydrin method of van Slyke 
et al. (1941). 
Results 

Table 1 shows the concentration of tryptophan, histi- 
dine, lysine, and arginine in the plasma-ultrafiltrates 
before and during the infusion, Before the infusion the 
plasma values for histidine and lysine in the rachitic 
children were of the same order as, and certainly no higher 
than, those in the normal children. Control L and patient 
D, whose diets contained only 0-7 g. of protein per kg. 
body-weight per day, had less tryptophan, histidine, 
lysine, and arginine in their plasma than had the normal 
and rachitic children who were having more protein in 
their diets. Patient D had less tryptophan, histidine, 
lysine, and arginine in his plasma than had control L 
on a similarly low intake of protein. The plasma-amino- 
acid levels after the infusion of histidine and arginine 
will be discussed later in connection with the urinary 
excretions. 

Table 11 shows the amounts of urine and of a«-amino- 
nitrogen excreted, and table m1 the output of the basic 
amino-acids before and after the administration of 
histidine and arginine. The three rachitic children O, G, 
and D excreted respectively 33%, 25%, and 16% of 
the administered histidine, compared with 3-6%, 5-0%, 
and 2-1% excreted by the three controls Z, W, and L 
This higher output of the administered histidine by the 
rachitic children is not the result of a higher blood- 
histidine level, for during the intravenous injection the 
blood-histidine levels were about the same in the rachitic 


TABLE IUI—AMOUNTS OF HISTIDINE, LYSINE, AND ARGININE 
IN URINE OF THREE NORMAL AND THREE RACHITIC CHILD&EN 
BEFORE AND AFTER INTRAVENOUS ADMINISTRATION OF 
HISTIDINE AND ARGININE 














— Lysine 
| Histidine éobuex Arginine 
Normal children : (mg. in nine br.) 
Z before infusion .. 17-5 2-0 1-0 
» afterinfusion .. 32-0 2-5 1-5 
(mg. in as ni hr.) 
W before infusion .. 0 1-5 
,» afterinfusion .. 97- 13. 3 2-5 
L_ before infusion .. 32-5 1-5 
» after infusion . 38:0 8: ; 2-0 


Rachitic children : (mg. in nine hr.) 





O before infusion .. 150-0 2-0 

. afterinfusion .. 282.0 3-0 
(mpg. in twenty- four hr.) 

G before infusion .. 148-0 52-0 8-0 

» afterinfusion .. | 249-5 41:5 3-5 

before infusion .. | 24-5 11°5 2-0 

» after infusion <s § 66-5 16-5 3-5 
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children G wal D as in the controls W and L. This 
indicates that the increased output of histidine was due 
to a disturbance in reabsorption. 

The results were rather different for arginine. This 
amino-acid is not excreted in greater quantities by rachitic 
children, and after its intravenous administration the 
output increased so little in any of them that it was 
impossible to distinguish the rachitic children from their 
controls. The rachitic children G and D had low plasma- 
arginine levels compared with their controls W and L, 
and during the infusion of arginine the plasma-arginine 
level remained lower in these rachitic children than in 
their controls. 

The output of lysine hardly changed under the influence 
of the intravenous administration of arginine and 
histidine. The two rachitie children G and D had lower 
blood-lysine levels than their controls W and L, possibly 
because of their higher rate of excretion. 

Table tv shows how the excretion of other amino-acids 
was affected by the intravenous administration of 
histidine and arginine. In the children with resistant 
rickets (patients O and G) the excretion of threonine, 


TABLE IV—-AMOUNTS OF OTHER AMINO-ACIDS EXCRETED IN 
URINE OF TWO CHILDREN WITH RESISTANT RICKETS AND 
TWO NORMAL CHILDREN BEFORE AND AFTER INTRAVENOUS 
ADMINISTRATION OF HISTIDINE AND ARGININE 



























































| Normal Rachitic 

| children children 
Z (meg. W (mg. O (mg. G (mg. 
per 9 hr.) | per24hr.)| per 9 hr.) | per 24 hr.) 

Amino-acid | Sabet REIEE A aiches 
ies] | <8 <8 38 
28| S2\e8| 2 | 28 | $2) 28) $2 
$2| 22/23) 25| 23 | 25| 23) 25 
M3) 35 /88| 33/85 | 55] AS) 8 
“|Ae| “|As| =|}Aas| =| AS 
3 3 et 3 
Taurine .. » 3-5) 6-0 | 7-0| 11-0 “ -. 1140 bs 
Aspartic acid 2-5) 2-5 | 5-5| 5-5 0-0 0-0) 4-5 6-0 
Threonine 45) 5-0 |10-0)13°5 | 12-0) 26:5) 19-0 | 36-5 
Serine 7-5) 14-5 |20-5| 31-0 86-0 164-0 | 38-0 60:0 
Sarcosine .. 0-5} 0-5 | 1-0) 2.0] 0-0] 0-0) 1:5} 2-0 
Glutamic acid 1-5} 1:0] 1-5} 1:5] 20, 4:5] 2:5] 2-0 
Proline .. 0-0) 0-0} 10} 1:5) 0-5) 05) 2:5) 2-0 
Citrulline .. 1:0} 0-5 | 3-0] 2-5 1-5} 1-5] 25] 2-0 
Glycine 15-0 | 30-0 (34-5 | 40-0 50-5 | 69-5 
$ | 116°5 |208°5 

Alanine 3-5) 3-5 |14-:0/ 14-0 20-0 | 15-0 
Cystine 1-5} 1-0 | 5-5] 5-5 4-0 7-0) 4:0 9-0 
Valine 1:0; 2-0 | 5-0); 7:0 2-0 5-0| 50 6:5 
Methionine 10} 1:5 | 30) 45 | 20) 1:5) 45] 40 
Isoleucine . . 2-0} 2-0 | 5-5) 6-0 1:5 1-5| 4:5 | 6-5 
Leucine 2-0} 3-5 | 5-0/ 6-0 6-0 6-5| 5-0 6-0 
FF germ ‘ 3-0) 3:0 | 7-5) 10-5 | 22-0) 46-5|10-0 | 9-5 
Phenylalanine .. | 1:0) 1:5 | 5-5) 55 2-0; 2-0) 60) 7-0 
B-alanine sompies 1-5} 2-0 |46-0)| 36-0 2-0 2-0) 2-5 4°5 
Tryptophan . ‘ele 9-5 nigh nant 24°5| 25-0| 26-5 | 27-5 

















serine, glycine, and lysine, and in patient O of tyrosine, 
was considerably increased. Except tyrosine these are 
the same amino-acids that are excreted in increased 
amounts in the urine of rachitic children. It therefore 
looks as though the increased reabsorption of histidine 
and arginine interferes with the reabsorption of the other 
amino-acids of the group, which consists of threonine, 
serine, glycine, histidine, and lysine. 


Summary 

Children with rickets who were excreting large amounts 
of certain amino-acids in their urine had normal levels of 
these amino-acids in their piasma. 

The levels of histidine and arginine in the plasma 
before and during the administration of these amino- 
acids were no higher in rachitic than in normal children. 

The intravenous administration of histidine and 
arginine to rachitic children caused (1) an increase in 
the excretion of histidine 5-10 times greater than in the 
controls, and (2) little if any change in the excretion of 
arginine. 
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The excretion of threonine, serine, glycine, lysine, and 
sometimes tyrosine, increased slightly in children with 
rickets after the intravenous administration of histidine 
and arginine. 

Vitamin D appears to facilitate the reabsorption of 
histidine and certain other amino-acids. 

This work was supported by a grant from the Stichting 
‘* De drie Lichten.’’ We wish to thank Prof. R. A. McCance 


and Dr. E. M. Widdowson for their help in preparing this 
paper. 
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COMPARISON OF THE EFFECT OF 
STREPTOMYCIN plus p-AMINOSALICYLIC 
ACID AND 


STREPTOMYCIN plus ISONIAZID 
ON TUBERCULOUS LESIONS OF THE KIDNEYS 


Joun C. Dick 
M.D. Glasg., F.R.F.P.S. 
LECTURER IN PATHOLOGY IN THE UNIVERSITY OF GLASGOW 
AT STOBHILL HOSPITAL ; SENIOR PATHOLOGIST, GLASGOW 
NORTHERN GROUP OF HOSPITALS 


In renal tuberculosis, it has already been shown that 
after streptomycin alone (Dick 1953a) there were fibrosis 
and regression in the lesions, while after isoniazid alone 
(Dick 1953b) there were increased vascularity, haemor- 
rhages, absorption of caseation, and loosening of fibrosis : 
in a proportion of cases, however, both types of effect 
were reversed and acute spreading lesions recurred. 
In the acute lesions of miliary tuberculosis and tuber- 
culous meningitis, Ritchie, Taylor, and Dick (1953) 
showed that streptomycin plus p-aminosalicylic acid 
(P.A.S.) induced regressive changes with much fibrosis 
whereas streptomycin plus isoniazid induced absorption 
of lesions with very little fibrosis (i.e., resolution). If 
after combined chemotherapy these changes are also 
found in the variety of lesions met with in renal tuber- 
culosis they will probably apply to all tuberculous 
lesions under such treatment, except where physical 
considerations are also concerned—e.g., in tension 
cavities of the lungs. 


Material 


In some stages of renal tuberculosis, while both chemo- 
therapy and surgery are required for treatment, it is 
immaterial to the patient at which stage of chemo- 
therapy the diseased kidney is removed. Thus, during 
the last three years, specimens have been obtained from 
patients, in the Medical Research Council’s Trial of 
Chemotherapeutics in Genito-Urinary Tuberculosis at 
Robroyston Hospital, Glasgow, who have undergone 
combined chemotherapy in the standard dosages up to 
periods of six months. This paper provides a comparison 
of the effects on the histological lesions of streptomycin + 
P.A.S. with those of streptomycin + isoniazid. The 
numbers of specimens, the treatment régimes, and the 
duration of treatment before operation are shown in 
the accompanying table. 

With 3 exceptions, the specimens showed pyelographic 
evidence of diseased kidneys and tubercle bacilli had been 
found in the urine before treatment was started. In 
the 3 exceptions (1 in the control group and 2 in the 


THE NUMBERS OF SPECIMENS, TREATMENT REGIMES, AND 
DURATION OF TREATMENT BEFORE OPERATION 





| Duration of treatment before operation 






































Treatment | Total); | | et Brees 
Up to| 1-2 | 2-3 | 3-4 | 4-5 | 5-6 
| 1 mo. | mos. | mos. | Mos. | Mos. | Mos. 
None | 46 | | 
Streptomycin | } 
(1 g. daily) + | 
P.A.S. (5 g. four | | | } 
times daily) | 25 | 9 | 5 bt "Be ae 
Streptomycin | | | 
(1 g. daily) + } | | 
isoniazid } | | 
(100 mg. twice | | | 
daily) eet) os oa 4 er 3 
Total | 96 





streptomycin + isoniazid group) the patients showed 
extensive calcified renal lesions on X ray, but no tubercle 
bacilli were found in the urine. 


Histological Findings 
CONTROL SPECIMENS 


46 tuberculous kidneys (or portions of kidney) removed 
from patients who had received no chemotherapy were 
examined carefully as controls, so that no changes found 
in specimens after chemotherapy might be wrongfully 
attributed to the treatment. 

The tuberculous lesions occurred both in the 
parenchyma as single follicles or aggregations of follicles 
and as tuberculous granulation tissue lining cavities 
(the pyelographic lesions) involving the medulla and 
sometimes also the cortex, while both types of lesion 
were also found in the mucose of calyx, pelvis, and 
ureter. The lesions were sometimes epithelioid but more 
often caseating, and showed all stages from acute to 
chronic. For comparison with the treated specimens the 
points of importance in these controls were: (1) the 
number of specimens in which acute stages occurred ; 
(2) the main changes in the chronic stages; and (3) 
miscellaneous features involving other tissue elements 
(e.g., blood-vessels, epithelial cells). 

Two-thirds of the control specimens showed some 
small acutely caseating follicles scattered througheut the 
parenchyma: 37 showed an acute stage with progressive 
caseation in parts of their cavity walls, while all but 1 
showed acute lesions in the mucosa of calyx, pelvis, or 
ureter. 

The great majority of lesions, however, were chronic 
and showed areas of regression alongside exacerbations 
of activity. Regressive changes involved in the early 
stages an active fibrosis which later underwent gradual 
condensation, loss of cellularity, hyalinisation and 
calcification. The degree to which these changes occurred 
varied greatly at different parts of the same specimen 
and even of the same lesion and rarely reached the stage 
of complete healing. In only 1 specimen, one whole 
cavity showed dense fibrosis of the wall with a delicate 
lining of epithelium and no suggestion of tuberculous 
granulation tissue arcund; yet the same specimen 
showed active cavities elsewhere. Similarly, small 
parenchymatous lesions occasionally. showed complete 
fibrosis while others in the same specimen were acutely 
caseating. 1 specimen (that with no acute lesions and no 
tubercle bacilli in the urine) consisted of a contracted 
kidney with irregular calcified nodules in the centre and 
only a thin irregular rind of densely fibrosed kidney 
around, yet such calcification is easily reversible and 
living bacilli may persist in such material (Pagel 1953, 
p. 106; Florey 1954, p. 644). 

Very occasionally, small caseating lesions in the 
parenchyma showed vacuolation between the epithelioid 
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Fig. |—Follicle with vacuolation in central ti and b 





epithelioid cells. Untreated. (All secti tai 
and eosin.) (x 100.) 





dwithh ylin 


cells and in the caseated material (fig. 1) indicating 
that the lesion was no longer progressive and that some 
absorption was taking place. It was recognised that, 
rarely, very small follicles might have been completely 
absorbed, leaving minimal fibrosis—i.e., resolution had 
occurred. Similarly, in larger caseating lesions, slight 
absorption of caseation possibly occurred immediately 
after the lesion ceased to progress. In all older lesions, 
whether caseating or epithelioid, there were no signs of 
vacuolation, the epithelioid cells never returned to their 
rounded monocytic form, and the development of 
fibrosis was the main feature. 

In these untreated tuberculous lesions, localised 
congestion with or without small hemorrhages was 
found under two sets of circumstances: (1) in very 
acute advancing caseation where the necrosis advanced 
more rapidly than the usual thrombosis and hyalinisa- 
tion of the vessel walls ; (2) where there was associated 
secondary pyogenic infection. Apart from these condi- 
tions, however, and for no apparent reason, there were 
a few small areas with congested capillaries scattered 
along the edges of recent regressing lesions, though there 
was no new formation of capillaries. 

Changes in the epithelium were also observed in 
regressing lesions. Tubular epithelium presented as 
plump, dark-staining cells of dedifferentiated type ; 
but no mitotic figures were seen, so that little or no 
multiplication had taken place. In cavities and mucosal 
ulcers of the calyx, pelvis, or ureter, regeneration of 
the epithelium occurred only when an advanced stage 
of fibrosis was reached ; and even then only one or two 
layers of flattened cells were found : there was no attempt 
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Fig. 2—Fibrosis in epithelioid zone and ding into c 
7 weeks” streptomycin + P.A.S. (x 100). 


i After 
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Fig. 3—Fibrosis throughout and surrounding group of follicles. After 
5 months’ streptomycin + P.A.S. (x 100). 


at covering the irregular fibrosis of shaggy-walled parts 
of cavities. 

Changes due to pyelonephritis were present in more 
than three-quarters of the specimens, either along with 
or separate from the tuberculous lesions. The pyogenic 
infection was usually of low grade, though occasionally 
acute suppuration was present. The main result was to 
broaden the zone of diseased tissue, causing a wide band 
of mixed tuberculous and pyogenic granulation tissue 
in cavity walls and an intensification of fibrosis and 
round-cell infiltration in parenchymatous lesions. 

In some specimens, the tuberculous lesions, progressive 
and regressive, showed no cellular infiltration, apart 
from the epithelioid cells, a very few lymphocytes, and 
the fibroblasts. In other specimens, even apart from 
secondary pyogenic infection, there was intense round- 
cell infiltration at various stages, and in many regressing 
parts there was prominent infiltration with eosinophils 
throughout the lesion and plasma-cells at a distance. 


SPECIMENS AFTER TREATMENT WITH STREPTOMYCIN 
PLUS P.A.S. 


In these 25 specimens, there was no evidence of acutely 
progressive lesions, even in 2 after only 11 days’ treat- 
ment (the shortest period observed). The contrast with 
the numbers showing acute lesions in the control group 
was remarkable and emphasised that these drugs checked 
progressive lesions very early in the course of treatment. 

The development of fibrosis was the predominant 
effect of streptomycin + P.a.s. on the great majority 
of tuberculous lesions. This was observed in the most 
recently acute lesions after different periods of treat- 
ment. The fibrosis commenced in the epithelioid zone 





Fig. 4—Old cavity wall with smooth fibrosed surface and attempt at 
epithelial covering. After 6 months’ streptomycin + P.A.S. 
(>< 100). 
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epithelioid cells. After 6 months’ streptomycin + P.A.S. (x 100). 


and spread into the caseation (fig. 2): there was also 
fibrosis of the surrounding tissues in an endeavour to 
wall off the lesion (fig. 3). This fibrosis became more 
dense and the epithelioid zone less cellular, the longer 
the specimen had been treated before removal. As the 
untreated cavity walls showed varying degrees of activity 
and regression, so after treatment the walls showed 
varying degrees of regression. Even after three to six 
months’ treatment, it was usually possible to find parts 
of cavity walls in which the fibrosis extended into 
caseated material through an easily recognisable epi- 
thelioid zone, though other parts showed a smooth 
surface with attempts at epithelial covering (fig. 4). 
In the older lesions and after three months’ or more 
treatment, it was impossible to decide how much 
of the fibrosis was the result of treatment and how 
much was due to regression before treatment was 
started: it was even doubtful if there was any change 
due to treatment after three months in old-standing 
lesions. 

In specimens received after less than two months’ 
treatment, a few recent lesions showed slight vacuolation 
between the epithelioid cells and at the edges of caseated 
areas, indicating that some absorption of caseation was 
occurring. The result was seen in specimens after 
longer treatment where an individual follicle was repre- 
sented by a small collection of giant and epithelioid 
cells (fig. 5) or by a small nodule of fibrosis (fig. 6) showing 
that resolution did take place. This absorption, however, 
seemed to play little part in lessening the size of large 
acute lesions and did not occur in the chronic lesions. 
The epithelioid cells never returned to their rounded 
monocytic form, nor were they involved in absorption. 





oe ‘i , a 
Fig. 6—Fibrosed nodule, remains of an absorbed follicle. After 10 
weeks’ streptomycin + P.A.S. (x 100). 
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Fig. 7—Area of cavity wall showing secondary infection healing 
with desquamation of tuberculous elements. After 14 weeks’ 
streptomycin + P.A.S. (x 100). 


Increased vascularity was not prominent, though 
areas of slight capillary congestion were seen in the 
first three months of treatment. As in the control 
specimens, no new formation of capillaries was seen. 

Epithelial changes were observed even after the shortest 
period of treatment (eleven days); in the tubules, 
there was persistence and dedifferentiation of the 
epithelial cells though mitotic figures were not seen 
and new formation was not definitely established. 
At the edge of lesions in the calyx, the epithelium showed 
poor recuperative powers and covered bare surfaces 
with one or two layers of flattened cells only when the 
fibrosis was smooth and no tuberculous granulation 
tissue was left. 

The treatment in the early stages sometimes had a 
favourable effect on the secondary pyogenic infection : 
the zone of mixed granulation tissue became converted 
into healthy vascular granulation tissue and the tuber- 
culous elements were desquamated into the cavity 
(fig. 7): healing then proceeded by fibrosis. It must 
be admitted, however, that mild exacerbations of this 
secondary infection were evident in several specimens 
after more than three months’ treatment and the fibrosis 
and round-cell infiltration were intensified. 

A ring of lymphocytes at the border of caseated 
material, not due to secondary pyogenic infection, 
occurred constantly in recent regressing lesions both in 
cavities and in follicles (fig. 8): in older lesions with 
surrounding fibrosis, the appearance of this ring was 
delayed for three or four months, and the absence 
of this reaction in some old lesions seemed to imply 
that the treatment was having no effect on these lesions. 





Fig. 8—Ring of lymphocytes at edge of caseation in treated lesion. 
After | month’s streptomycin + P.A.S. (x 100). 
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Fig. 9—Fine vacuolation of the cytopi and r ing of the 
pithelioid cells, hat delayed by round-cell infiltration 
around. After 2 months’ streptomycin + isoniazid (x 400). 





Infiltration with eosinophils and plasma-cells occurred 
in regressing lesions as in similar lesions in the untreated 
specimens. 

In 2 specimens, from patients who required desensitis- 
ing to streptomycin early in their treatment, the fibrosis 
continued to develop during the process. On the other 
had, 2 patients had each received a three months’ course 
of streptomycin + P.A.s. (one five months before opera- 
tion and the other three and a half years before) and 
their kidneys showed very extensive and active lesions 
as well as areas of dense fibrosis. 

No stage of the modified resolution nor of the regressive 
fibrosis was characteristic of treatment by this combina- 
tion of drugs. The changes found after all periods of 
treatment could be found somewhere or other in the 
control cases. But, whereas most of the control cases 
showed all stages of activity and regression in different 
parts of the same specimen, the treated specimens showed 
much more fibrosis as the lesions which had been acute 
were now fibrosed to the degree proportional to the 
period of treatment. 


SPECIMENS AFTER TREATMENT WITH STREPTOMYCIN 
P”.US ISONIAZID 

In the 25 specimens obtained after treatment with 
this combination of drugs, acute progressive lesions 
were checked as quickly and effectively as after strepto- 
mycin + P.A.s.: the shortest periods of treatment 
observed were seven days (1 specimen) and thirteen days 
(1 specimen). 

In contradistinction to the regressive fibrosis induced 
by stréptomycin + P.A.s., the predominant effect of 
streptomycin + isoniazid on the tuberculous lesions was 








Fig. 10—V lation and thinning at edge of caseated material, absence 
of epithelioid celis and of fibrosis, with vascular granulation tissue 
beyond lesion. After 13 days’ streptomycin + isoniazid (= 100). 
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Fig. 1l—Rounding of epithelioid cells and absence of fibrosis in single 
follicles. After 13 days’ streptomycin + isoniazid (x 100). 


to induce resolution—i.e., absorption of the tuberculous 
elements, leaving a minimal amount of loose fibrosis. 
In. this process, the epithelioid zone showed a three- 
fold change. Firstly, the epithelioid cells became finely 
vacuolated and then rounded (fig. 9), resembling again 
the monocytes from which they had been formed 
(Florey 1954, p. 632), and ultimately they were reabsorbed 
from the site. Secondly, there was vacuolation between 
the epithelioid cells and in the caseated zone just beyond 
them, with absorption of caseated material (fig. 10). 
Thirdly, there was absence of fibrosis. Increased 
vascularity with numerous small hemorrhages occurred 
round—old lesions and throughout the walls of recent 
lesions. The vascularity involved not only dilatation of 
existing vessels but also formation of new capillaries, 
and thus healthy young granulation tissue appeared 
round and up to the edge of cavity walls. The epithelium 
shared in this resolving process—active regeneration 
with fairly numerous mitotic figures was seen in tubules 
and at the edges of cavities. 

These changes began within the first fortnight of 
treatment (fig. 11) and recent small follicles were dis- 
appearing after one month’s treatment. After two months’ 
treatment, these small follicles were represented by small 
irregular areas of loose stroma (fig. 12), sometimes with 
groups of regenerated tubules, sometimes with a giant- 
cell and a few lymphocytes around (fig. 13). Larger 
lesions were converted to loose granulation tissue with 
no evidertce of tuberculous elements (fig. 14). In older 
follicles which had undergone some fibrosis, these changes 
occurred at a slower rate and the surrounding fibrosis 
was loosened and vascularised. Giant-cells, however, 
were apparently not affected and remained throughout 
treatment. Central caseation became vacuolated round 





# 


Fig. 12—Area of loose fibrosis representing absorbed single follicle. 


After 11 weeks’ streptomycin + isoniazid (= 100). 
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Fig. 13—Giant-cell with few lymphocytes around, the remnants of an 
absorbed follicle. After 2 manths’ streptomycin + isoniazid (x 100). 
the periphery and some was absorbed, the amount of 
absorption depending on the density of the surrounding 
fibrosis. A ring of lymphocytes appeared round the edge 
of the caseation somewhat earlier than during treatment 


with streptomycin + P.4.8. Fibrosis in the central 
caseation became loosened and the cells rounded. Very 
few hemorrhages were found in the central caseation 
of follicles, as distinct from the findings after isoniazid 
alone (Dick 1953b). 

The same changes were evident in the tuberculous 
granulation tissue of cavity walls and mucosal ulcers. 
Recent small ulcers were almost healed in one month. 
Recent cavities with no secondary pyogenic infection 
were lined by healthy granulation tissue which was being 
covered by regenerated epithelium within two or three 
months: epithelium grew out from exposed ends of 
tubules to aid this covering and to link up with the 
mucosal epithelium growing in from the edges of the 
lesion. In older cavity walls, where there were already 
some fibrosis and a dense epithelioid zone, the fibrosis 
became loosened, the epithelioid cells became rounded 
with absorption of some, and from an early stage in 
treatment there was desquamation of the fibrous and 
attached necrotic tissue. This desquamation occurred 
at different levels of the tuberculous granulation tissue 
(fig. 15) or sometimes in the vascular tissue outside the 
lesion, and the resulting bare area was epithelialised 
either from the mucosal epithelium from the edge or 
from regenerated epithelium of dilated tubules (fig. 16) 
which traversed the cavity wall. 

Older parts of cavity walls, in which dense fibrosis and 
hyalinisation had taken place naturally and in which 
no areas of recent activity were present showed no 
effect from treatment of any duration: there was no 
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Fig. 14—Loose granulation tissue, remnants of healed group of 
follicles. After 16 weeks’ streptomycin + isoniazid (x 100). 
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Fig. 15—Edge of desquamated necrotic tissue with regenerated 
epithelium on bare surface. After 28 days’ streptomycin + 
isoniazid (x 100). 


desquamation of the fibrosis and no epithelialisation 
unless the fibrosed surface was smooth. 

In 2 specimens in which tubercle bacilli were not 
found in the urine, the kidneys showed extensive calcified 
lesions and old cavities, while the surrounding tissues 
were also tuberculous—in one case resulting in a psoas 
abscess, and the other in a perinephric abscess. In spite 
of six months’ treatment before nephrectomy, the 
calcified lesions showed exactly the same appearances 
as those in the untreated calcified specimen, implying 
that the drugs did not influence this type of lesion. 

Secondary pyogenic infection was again somewhat 
controlled in the early months of treatment, but again 
mild exacerbations occurred even after three months’ 
treatment. In affected cavities, there was some desquama- 
tion of tuberculous elements but the remaining granula- 
tion tissue was thick and extremely cellular with no 
attempt at epithelial covering. 6 out of the 12 specimens 
treated for over three months (including one from a boy 
of ten years) showed this appearance in parts of their 
cavity walls. In the parenchyma, resolution of the 
tuberculous follicles was greatly delayed by the surround- 
ing fibrosis. Apart from secondary infection, infiltration 
with eosinophils and plasma-cells was not a conspicuous 
feature of the resolving follicles. 

4 specimens of this series showed complete resolution 
of all their tuberculous lesions, 1 (from a boy of twelve 
years) after ten weeks’, 2 after four months’, and 1 after 
six months’ treatment. They still showed pyelographic 


lesions, but the distorted areas were lined with healthy 
granulation tissue and regenerated epithelium aud it is 
the tuberculous lesions had 


presumed that all been 





Fig. 16—Old dense fibrous cavity wall ready for desquamation 
with regenerated epithelium in tubule beneath. After 28 days’ 
streptomycin + isoniazid (x 100). 
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recent. Unfortunately there is no means of knowing 
the duration of lesions before operation, for the duration 
of clinical symptoms bore no relation to the extent of the 
lesions or their degree of histological fibrosis, even in the 
control specimens. 

Discussion 


Both combinations of drugs, streptomycin + P.A.s. 
and streptomycin + isoniazid, checked all acute lesions 
in these tuberculous kidneys. This did not mean that 
the excretion of tubercle bacilli should stop immediately, 
for other factors besides the presence of acutely caseating 
lesions could cause such excretion. Thus, numerous 
bacilli were sometimes present in the caseated material 
in open cavities ; and, even after fibrosis or resolution 
of the cavity walls, portions of this caseated material 
could break off and pass down the urinary passages. 
Also, while fibrosed parts of open cavity walls remained 
uncovered by epithelium, parts of the surface might be 
sloughed off (as has been shown to happen especially 
with streptomycin + isoniazid) and carry bacilli down 
in the urine: this could likewise happen to follicles 
just under a mucous surface in the calyx, pelvis, or 
ureter. Accordingly, the presence of tubercle bacilli 
in the urine (even from a ureteric specimen) did 
not necessarily mean that there were still actively 
progressive lesions in the kidney. 

The main effect of streptomycin + p.a.s. on tuber- 
culous lesions was to encourage fibrosis: this fibrosis 
was as intense as that occurring in normal regression 
of the lesions, but it took place in all lesions at the same 
time and was not subject to vagaries of local immunity 
and defence. It was the same effect as was produced by 
streptomycin alone (Dick 1953a) without the dis- 
advantages arising from the development of drug 
resistance. It seems reasonable to presume that this is 
the antituberculous effect of streptomycin, and that the 
Pp.A.S. or other adjuvants (e.g., oxytetracycline or 
neomycin) do no more than prevent the development 
of streptomycin resistance. 

The main effect of streptomycin + isoniazid, on the 
other hand, was to induce resolution, complete in recent 
lesions and not so complete in older lesions. This was 
almost the same as the effect of isoniazid alone (Dick 
1953b) without the teactivation of lesions occasioned 
by the development of drug resistance. The anti- 
tuberculous effect of isoniazid predominated over that 
of streptomycin though the latter has had the slightly 
modifying result of there being fewer hzemorrhages into 

saseation than after isoniazid alone—an advantage in 
tuberculous lesions in confined areas. Thus the findings 
in the acute lesions of miliary and meningeal lesions 
(Ritchie, Taylor, and Dick 1953) are extended to the 
whole range of tuberculous lesions of the kidneys. 

The difference in the effect of the two main anti- 
tuberculous drugs, streptomycin and isoniazid, rested 
mainly on their different effect on the epithelioid cells 
and on the development of fibrosis. Streptomycin was 
not sufficiently effective to enable the epithelioid cells 
to revert to monocyte form and to be absorbed, with the 
result that fibrosis developed: nor did it allow full 
epithelial regeneration, increased vascularity, or absorp- 
tion of caseation. The isoniazid effect did enable reversion 
of the epithelioid cells to monocyte form and their 
subsequent absorption, with the result that fibrosis (as 
after streptomycin) did not develop : epithelial regenera- 
tion was greatly increased and caseation absorbed, with 
the formation of vascular granulation tissue and minimal 

fibrosis ; but giant-cells were apparently not affected. 
Isoniazid was thus much more penetrative than strepto- 
mycin, not only against the tubercle bacilli themselves, 
but also against the lesions they caused ; for it is by no 
means essential to have tubercle bacilli within monocytes 
for them to develop into epithelioid cells (Florey 1954, 
p. 638). 
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The difference between the effect of streptomycin 
P.A.s.' and the effect of streptomycin + isoniazid on 
tuberculous lesions explained the differences found 
clinically in the two trials of these drugs in pulmonary 
tuberculosis (Medical Research Council 1953a and b). 
With both pairs of drugs, all acute lesions were checked : 
thus the patients gained a lot of weight. But strepto- 
mycin -+ isoniazid induced a greater degree of healing, 
and so there was greater gain in weight than with 
streptomycin + P.A.S. 

In acute lesions, two opposing points must be reconciled 
as far as possible in connection with the complete healing. 
The first is that the sooner that treatment with a com. 
bination including isoniazid is started, the more chance 
there is of complete healing. The second is that diagnosis 
should be fully established before such treatment is 
begun, as retrospective diagnosis even by biopsy may be 
impossible. It must be remembered that even where the 
presenting lesions in the kidneys are acute, there are nearly 
always other more chronic lesions elsewhere in the body 
and suitable surveillance afterwards is required. i 

In chronic lesions, the presence of dense fibrosis is a 
barrier no drug could be expected to overcome com- 
pletely. The action of isoniazid in loosening the fibrous 
tissue, attempting to desquamate necrotic material to 
the cavity, and encouraging a new epithelial lining seems 
more satisfactory than the action of streptomycin. This 
loosening of the fibrosis will give radiographic improve- 
ment in lesions. It should be remembered, however, 
that there may still be caseated material in such cavities 
and that tubercle bacilli have been seen in such material 
after at least four months’ treatment with streptomycin ++ 
isoniazid. Histological evidence is of course inconclusive 
as to the absence of bacilli or as to their viability when 
present, and the final evidence as to the effect of isoniazid 
on the bacilli in these lesions will be ‘‘ biological ’’—e.g., 
a clinical review of patients ten years after treatment, 
Evidence that bacilli may survive three months’ treat- 
ment with streptomycin + P.a.s. and cause extension 
of lesions is already present in some specimens of this 
series. 

The other factor delaying healing in chronic cases was 
secondary pyogenic infection. In the great majority of 
patients this was subclinical and unsuspected. Apart 
from such infection present before treatment, the loose 
young granulation tissue found in healing tuberculous 
lesions was probably very susceptible to secondary 
infection... 

These barriers to complete healing of chronic lesions 
confirm that surgery is still required in renal tuberculosis 
—either partial or total nephrectomy depending on the 
extent of the lesions. The time during chemotherapy at 
which operation is performed does not matter so long 
as treatment is continued afterwards for some time. 
Three months’ chemotherapy with an _ isoniazid 
combination will enable healing of all uncomplicated 
recent lesions. Chronic and infected lesions do not heal 
completely and show little further improvement towards 
the end of six months’ treatment. 

From all these considerations it is evident that a great 
measure of success in treating tuberculosis can be 
achieved very simply with the antituberculous drugs, 
but the best results will be obtained only by use of the 
greatest skill and codperation of many branches of our 
profession. 


[sepT. 11, 1954 52] 


Summary 


1. In ‘‘ surgical’’ renal tuberculosis, the histological 
appearances of lesions in 25 specimens from patients 
treated with streptomycin (1 g. daily) plus p-amino- 
salicylic acid (20 g. daily) are compared with those in 
25 specimens from patients treated with streptomycin 
(1 g. daily) plus isoniazid (200 mg. daily), the treatment 
periods ranging up to six months. 46 specimens from 
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patients without specific drug treatment were used as 
controls. 

2. After treatment with streptomycin + P.a.s., acute 
lesions were all checked, and there was a small amount 
of resolution and a marked amount of regression. These 
changes were similar to the regressive changes found 
in the control cases. 

3. After treatment with streptomycin + isoniazid, 
acute lesions all underwent complete resolution while 
chronic lesions showed modified resolution. Resolution 
was modified in the chronic lesions by the dense fibrosis 
and caseation or by low-grade secondary pyogenic 
infection. 

4. The difference in the changes was attributed to a 
more fundamental antituberculous action of isoniazid 
by which epithelioid cells revert to macrophages, fibrosis 
does not develop, and the body is able to repair a lesion 
more completely with greater absorption of necrotic tissue, 
increased vascularity, and more epithelial regeneration. 

5. In spite of the great measure of success now 80 
easily achieved in tuberculosis with chemotherapy, 
the best results still require careful evaluation of many 
factors. 

I am deeply indebted to Dr. M. A. 
superintendent, Mr. A. Jacobs and Mr. W. Borthwick, uro- 
logical surgeons, and their colleagues at Robroyston Hospital 
for their clinical coéperation ; to Dr. Wm. M. B. Davidson, 
of the department of pathology, Stobhill Hospital, for helpful 
criticism ; and to Mr. Ian Mackie and Mrs. C. Neilson, of 
the department, for their photographic and _ secretarial 
assistance, respectively. 
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METHYLPENTYNOL IN LABOUR 


GoRDON BouRNE 
F.R.C.S. 

FORMERLY RESIDENT MEDICAL OFFICER, THE CITY OF LONDON 

: MATERNITY HOSPITAL 
‘When the labour happens to.be lingering, though 
everything be in the right posture, if the assistants are 
clamorous, and the woman herself too anxious and impatient 
to wait the requisite time, without complaining, the labour 
will be actually retarded by her uneasiness which we must 
endeavour to surmount by arguments and gentle persua- 
sion.”——WriuiAM SmMEeLLie: A Treatise on the Theory and 

Practice of Midwifery, 1752. 

Fear and anxiety are problems that have faced 
obstetricians and midwives for many centuries, and as 
civilisation advances they appear to play an increasing 
part in labour and its management. As the new drug, 
methylpentynol (‘ Oblivon’) is reputed to reduce fear 
and tension, I have investigated its possible use in 
obstetrics. 

The Drug and its Action 

Methylpentynol is a simple unsaturated aliphatic 
varbinol which in animals has hypnotic activity of short 
duration, and is of low toxicity. The structural formula 
is : 

oe 
HC = C—C—CH,—CH, 
OH 
Whereas most known sedative hypnotics except paral- 
dehyde contain nitrogen, bromide, sulphone, or urea 
groups, methylpentynol consists entirely of carbon, 
hydrogen, and oxygen. 
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Pharmacology 

Methylpentynol has no anesthetic, analgesic, or anti- 
spasmodic effect, and when given by mouth in the 
recommended dosage of 0-1—-1-5 g. it seems to give rise 
to no undesirable side-effects, even when given daily for 
as long as six months (Chevalley et al. 1952, Margolin 
et al. 1951). Its action is established usually within 
fifteen minntes, and is of relatively short duration. 
Perlman et al. (1952, 1953) showed that methylpentynol 
does not accumulate in the human body. 

Margolin et al. (1951) reported that in animals very 
large doses induce a deep sleep from which they can be 
rapidly aroused with parenteral caffeine. Nikethamide 
has been used with success in the only case of methyl- 
pentynol overdosage of which I have heard ; the patient, 
who was reputed to have taken 25 capsules of 250 mg. 
each, recovered rapidly from a semicomatose state when 
given 1:7 ml. nikethamide (‘ Coramine’) intravenously 
(Creditor 1954). 


Clinical Action 
The hypnotic action of methylpentynol has been 
assessed by numerous workers. 


Chevalley et at. (1952) report that “clinically one gets the 
impression that the drug acts by stimulating the normal 
sleep process.”” They gave the drug to 124 patients, including 
some suffering from diabetes, hepatic, renal, or cardiac 
disease, and 91° fell asleep within an hour of a dose of 
0-2—0-3 g. They say that, where there is moderate or severe 
pain or mental agitation, larger doses are probably required. 

Margolin et al. (1951) gave methylpentynol to 134 patients 
most of whom had previously required barbiturates for sleep. 
They found that the effective dose was 0-2-0:3 g., and that 
the majority of the patients were asleep within half an hour. 
Later workers have not had this degree of success with such 
small doses. 

Hirsh and Orsinger (1952) found that 93% of their 
patients, when given 0:5 g., were asleep within an hour. 
They thought the drug was most effective in simple insomnia. 

Gangemi (1952) used methylpentynol as a sedative in the day 
(0-25 g.) and as a hypnotic at night (0-5 g.) with great success 
in a wide variety of clinical conditions. Allen and Krongold 
(1951) used it as a hypnotic in patients with advanced tuber- 
culosis. Though it was useful, it gave adequate control in 
only 30% of cases, 

Boag (1954) and Davis (1954) tried methylpentynol in the 
place of barbiturates without notable success. Apparently 
its action is less in patients accustomed to taking barbiturates. 

Malone et al. (1952) gave it to mentally defective children 
with tuberculosis, and in the majority of cases it was satis- 
factory for inducing sleep. Simpson (1954), using the drug in 
the elderly in much larger dosage (1-0—1-5 g.), found it an 
effective hypnotic in 64°, of cases. 

Glatt (1954) gave methylpentynol to 50 alcoholics, with 
satisfactory results in the majority. He found no evidence 
of addiction, 


The impression that the hypnotic action of methy)- 
pentynol is due solely to its alleviation of apprehension 
stimulated several workers to investigate this property. 


Trotter (1953) reported that in 200 patients undergoing 
dental surgery, the proportion showing apprehension was 
55% after methylpentynol, compared with 42-5% in a control 
series. He gave 0-5 g. ten to fifteen minutes before treatment. 
He frankly admits the difficulty of assessing the results. 

Tukel- and Tukel (1952), reporting on the use of methyl- 
pentynol in 14 children before electro-encephalography, were 
impressed with its quietening action, even in the uncodpera- 
tive. Boag (1954) found the drug of value in suppressing 
anxiety prior to minor surgical operations. Exton-Smith 
(1954) found it useful in allaying anxiety before administration 
of barium enemas, and states that it may be valuable as a 
sedative for the aged. Rendell (1954) used it in children 
before anesthesia for tonsillectomy and regards it as a satis- 
factory means of premedication except in undisciplined 
children. 


Present Trial 
My object was to determine whether methylpentynol 
(a) has any detrimental effect on the woman in labour 
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or her child, and (b) reduces the woman’s apprehension 
or fear. 

It was given as an elixir (oblivon) to 100 patients 
in labour, but for several reasons the cases could not be 
unselected. At first, when the effect of the drug was not 
fully known, it was thought inadvisable to give it to: 

(1) Those in whom delivery was expected within six hours 
lest it should depress the respiration of the newborn infant. 

(2) Patients with pre-eclamptic toxemia, eclampsia, or 
hypertension. 

(3) Emergency admissions. 

(4) Those in whom feetal distress was suspected. 

(5) Those with a history of antepartum hemorrhage, or 
previous postpartum hzmorrhages or other obstetric catas- 
trophe. 

(6) Those in premature labour. 


These rules were gradually relaxed, and in the second 
half of the series the cases were entirely unselected. 
Even those patients admitted in the second stage of 
labour were given methylpentynol. 

Details were recorded of 100 control cases selected by 
an independent observer. Every effort was made to 
conduct their labours along similar lines, and the labour- 
ward sisters were not told which patients were being 
used as controls. These controls were given the routine 
dose of half an ounce of ‘‘ mother’s mixture ”’ (containing 
potassium bromide gr. 30, chloral hydrate gr. 30, and 
tinct. opii minims 15) instead of the initial dose of 
methylpentynol. 

As most of these patients were being delivered by 
pupil-midwives, every effort was made to conform with 
the recommendations of the Central Midwives Board 
regarding dosage of pethidine. Throughout the series 
analgesics were not withheld from patients if they asked 
for them, or if the staff thought them necessary. All 
patients received gas-and-air analgesia unless this was 
contra-indicated. ‘ 

Records were kept of the length of labour and the 
blood-loss, as well as the condition of the infants befcre 
and after delivery. The impressions of one or more 
members of the staff concerning the effects of each dose 
of methylpentynol were also recorded. Since the main 
object of the trial was to assess any possible detrimental 
effects of the drug rather than its benefits, no detailed 
record was kept of the effects of other sedatives used. 


DOSAGE AND ADMINISTRATION 


The elixir was used, rather than capsules, because a 
higher dosage could be given more easily, and because 
it was thought—probably incorrectly—that absorption 
would be more uniform. The drug has a strong though 
not unpleasant taste, and can be made more palatable by 
mixing with concentrated fruit-juice. Individual doses 
of 0-5 g. {2 drachms) and later 1-0 g. (4 drachms) were 
given at intervals of not less than three hours. Thus 
the later cases in the series were being given 1-0-4-0 g. 
methylpentynol as a routine. 

12 labours were conducted using methylpentynol only, 
in association with gas-and-air analgesia. The other 
88 patients were also given pethidine and/or potassium 
bromide and chloral (gr. 30 of each) at varying intervals 
in an attempt to discover whether any combination of 
drugs was harmful. The interval of three hours between 
doses of methylpentynol was chosen because previous 
workers were of opinion that the effects of the drug had 
worn off in two hours. In labour absorption might be 
delayed, but with an interval of three hours cumulative 
action was unlikely. 


EFFECTS OF METHYLPENTYNOL ON WOMEN IN LABOUR 

Methylpentynol, 1-0 g., acts as a mild sedative in a 
proportion of women in labour. The majority will sleep, 
or feel like sleeping, after this dose, but quite a number 
remain wide awake. The same dose has a pronounced 
action in removing fear and allaying apprehension. 
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This action is most obvious’in primipare, and when the 
drug is given early in labour. The more nervous the 
patient, the more the effect. Methylpentynol has no 
analgesic action. 

A remarkable ability to relax often accompanies this 
diminution of apprehension, and labour may progress 
with unexpected rapidity. Early in this series the speed 
of progress was misjudged in 6 cases, which consequently 
had to be delivered in first-stage rooms instead of in 
the labour ward. No such miscalculations occurred in 
the control series. 

Methylpentynol was used in the second stage when 
the patient’s apprehension caused difficulty in manage- 
ment. Given at this time, it increases coéperation but 
does not depress uterine contractions, nor does it increase 
postpartum bleeding. Only 11 patients in this series 
had a ruptured perineum, compared with 23 in the 
control series. ‘This difference was attributed to better 
codperation. In each series there were 8 episiotomies. 
The action of methylpentynol in increasing the patient’s 
coéperation during the second stage of labour much 
impressed the sisters in charge of the labour ward. 

, When half the investigation was completed it was 
noted that the patients who had had methylpentynol 
had more amnesia for their labour than the controls. 
(An independent observer spoke to 50 patients, not 
knowing which had received methylpentynol, and this 
impression was confirmed.) Care was taken to prevent 
suggestion both during and after labour, but doubtless 
it played a large part in producing mild amnesia, 


LENGTH OF LABOUR 


It was thought that, if methylpentynol reduced fear 
and apprehension, it would also help the patient to 
relax, and thereby shorten labour. 

To assess the length of the first stage is difficult 
because most patients spend part of this stage at home, 
and these to whom methylpentynol was given were 
nervous patients with a long first stage. 

Table 1 ‘shows that the primipare given methyl- 
pentynol had an average first stage of labour of eighteen 


TABLE I-—-AVERAGE LENGTH OF LABOUR IN HOURS 














a | No. of Ist | 2nd 3rd 
x patients | stage | stage | stage 
idea Dinipiteeciitestielibietiiibte cian —| | anes 
Patients receiving f Multipare 40 9-20 | 0-27 | 0-12 
methylpentynol Primiparee 60 18-0 0-59 0-11 
Patients got receiving f Multipare 40 8-30 | 0-26 | 0-12 
methylpentynol Primiparze 60 10-0 1-09 0-18 


hours—i.e. eight hours (44%) longer than the controls. 
Little significance should be attached to this figure, 
however, because most of the patients who had been in 
labour for more than twenty-four hours were given 
methylpentynol, and in 9 cases labour had exceeded 
forty-eight hours. 

Our results suggest that, even when methylpentynol 
is given to patient’s having a long first stage, the second 
or third stages are not prolonged, and may be significantly 
shortened. Table 1 also shows that in the multipare 
there was no alteration in the average lengths of the 
first, second, or third stages of labour. 

DELIVERY 

In the methylpentynol series 86 deliveries were spon- 
taneous, there were 9 forceps and 5 breech deliveries. 
In the control series there were 89 spontaneous deliveries, 
8 forceps deliveries, 2 breech deliveries, and 1 twin 
delivery. 

The blood-loss in each case was measured with care. 
The third stage was conducted normally, and ergometrine 
was given as a routine cnly afterits completion. Table 1 
shows no significant differencs in blood-loss between the 
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TABLE II AVERAGE BLOOD-LOSS 





Multiparee 8-1 oz. 
Primiparz 9-4 oz. 


Patients given methylpentynol. . 


Multipare 10-0 oz. 


Control cases Primiparee 10-9 oz. 


two series. In view of the greater average length of the 
first stage in the primipare in the methylpentynol series, 
it is noteworthy that the loss was slightly smaller than in 
the controls. In each series there were 9 cases of post- 
partum hemorrhage and | manual removal of placenta. 
TOXIC EFFECTS 

In the Mother 

No undesirable effects observed that could be 
attributed to methylpentynol. It was noted that in 
about 30°, of patients the maternal pulse-rate increased 
by 5-10 beats per minute during the first half-hour after 


were 


taking the drug. ‘There was no headache, no visual 
disturbance, or rise in blood-pressure. Most patients 
said that they felt ‘‘ pleasantly carefree’’ or ‘‘ hazy ”’ 


after taking 1-0 g. of methylpentynol. A few patients 
did not like this sensation, but none complained unduly. 
7 patients (7%) complained of a disturbing sensation of 


dizziness which lasted for about an hour after taking 


1-0 g., but 5 of these had had pethidine hydrochloride 
100 mg. during the previous hour, and the sensation 


was not necessarily attributable to methylpentynol. 

8 patients (8%) vomited immediately after taking 
methylpentynol, and were given a further dose which they 
all retained. If a patient vomited more than ten minutes 
after taking methylpentynol the drug was not held 
responsible ; and, because it is rapidly absorbed, the 
dose was not repeated until the usual three hours had 
elapsed. 20°, of patients in the control series vomited 
after taking ‘‘ mother’s mixture.” 


In the Infant 

Methylpentynol appears to have no toxic action on 
the foetus. No alteration in the rate or rhythm of the 
fetal heart-beat was noted. Only 1 case of foetal distress 
occurred, and there was no reason to attribute it to the 
drug. 

Of the 100 infants, 3 were macerated stillbirths (3%) 
and 5 suffered from blue asphyxia (5%), from which 
4 recovered rapidly while 1 (of 27 weeks maturity) 
remained cyanosed (table 111). No case of white asphyxia 


TABLE III—-CONDITION OF INFANTS 


| 
Methylpentynol Control series 





series 
No. of infants ok ox 100 101 
Macerated stillbirths * 3 | ee 
Fresh stillbirths - 
Total live births - 97 100 
White asphyxia i <s 0 | 1 
Mild blue asphyxia * ov 4 3 
Severe blue asphyxia t - 1 | 2 
Hydrocephalus a > 1 | 0 
Alive and well . 95 100 


* Alive and well. 

t 1 neonatal death. 
was observed. The remaining 92 babies showed no signs 
of respiratory or cardiac depression. 

There were 10 ‘‘ premature’’ live births (weighing 
less than 5!/, lb. at birth), and 1 neonatal death—in 
the premature baby of 27 weeks maturity who died 
when 9 hours old. 1 infant, a breech delivery, was a 
mild hydrocephalie with multiple congenital abnorm- 
alities and is not expected to survive. The remaining 
95 babies are alive and well; one had a congenital 
pyloric stenosis operated on at the age of 3 weeks. 

Although it was reasonably certain that methylpentynol 
was having no effect on the newborn infant, a short 
series of cord-blood examinations was performed, and 
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this confirmed that there was no methylpentynol in the 
infant’s circulation at birth. These estimations were 
kindly undertaken by Dr. Marshall of British Schering 
Laboratories. 

RESULTS 

The methylpentynol series consisted of 60 primiparze 
and 40 multiparz, and the results are set out in table rv. 
They were assessed as follows : 

1. The very good results were those patients who were 
frightened or apprehensive on admission, and who became 
calm after receiving methylpentynol, or who fully admitted 
afterwards that they had derived great benefit from the 
‘medicine.’ Patients with fear and apprehension of such 


TABLE IV-—-SUMMARY OF RESULTS 





Result 

Dose (g.) 4 oie, eee ler aa an 

bdo 4 Good Fair Poor Total 
Primiparae 0-5 5 | 7 3 15 
0-5 2 2 | 2 i 4 
1-0 ae ee 2 17 
1:0 x 2 3 6 2 11 
1-0 3 3 4 1 8 
1-0 4 1 <a 1 2 
10x 5 Ee 2 
1:0 x 6 1 1 
Total 21 "ae Sek a ee ee 
Percentage 35 50 | 11-77 | 3-3 | 100 
Multipara | 0-5 1 ee eer See ae 10 
} 0-5 1 er ea I 
| 1-0 7 5 WS ae. 3 Sa 
10 x 2 3  Ucas Rete s 
10 x 3 1 “tees ee ay ee 2 
1-0 4 i; 1 | 1 
Total 13 10 | 4 40 
Percentage 32-5 25-0 | 10-0 | 100 


a degree that they would have been difficult to handle, or 
would have required an increased amount of sedation, seemed 
to respond best. 21 of the primipare (35%) and 13 of the 
multipare (32%) came into this category. 

2. The good results were those in which the staff observed 
a significant diminution in the patient's apprehension. This 
group was difficult to assess, especially when methylpentynol 
was given with pethidine hydrochloride, and it may well be 
that in some of this group the beneficial effects should be 
attributed to pethidine, not to methylpentynol. They are 
placed here because the effect and relaxation were better 
than one would normally expect from the particular dose of 
pethidine. 30 primipare (50%) and 13 multipare (32-5%) 
came into this category. 

3. The fair results were those in which any benefits observed 
could easily have been due to the action of pethidine or other 
drugs. 7 of the primipare (11-7%) and 10 of the multipare 

25%) are in this group. 

4. The poor results were those in which methylpentynol 
had no effect. 2 of the primipare (3-3%) and 4 of the 
multipare (10%) came into this group. 


12 patients (4 primipare and 8 multipars) received 
methylpentynol only. Like all the others, these patients 
received gas-and-air analgesia when required, and were 
told to ask for pethidine if they wanted it. These women 
would be described as ‘‘ good patients,’’ and the benefit 
obtained from methylpentynol might well have been 
obtained from a different drug. It is interesting to note 
that 4 were very good (33%), 6 good (50%), 1 fair 
(8-5%), and 1 poor (85%). In several of these cases 
methylpentynol seemed to have an analgesic action, but 
I am convinced that any appearance of analgesia was 
the result of a calmer mind which reacted less violently 
to painful stimuli, rather than to any diminution in 
sensibility to pain. 


CONTRA-INDICATIONS 


I found no contra-indications to the use of methyl- 
pentynol in labour. It was given at any time up to 
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within ten minutes of delivery, and no untoward effects 
were encountered. 

Methylpentynol was given to 15 patients suffering 
from mild pre-eclamptic toxzmia, without any noticeable 
harm. 

Summary and Conclusions 

In a series of 100 deliveries it was found that methyl- 
pentynol, given early in labour, calmed nervous patients, 
and allowed them to relax to an extent previously 
thought impossible without heavy sedation. There was 


some evidence that labour was thus shortened. The 


drug is not an analgesic. 

An apparently unusual degree of amnesia for the 
events of labour was noted in some cases. Amnesia 
following the use of methylpentynol does not seem to 
have been previously reported and may be worth further 
investigation. 

When given early in labour methylpentynol very often 
establishes a degree of confidence and codperation which 
continues long after any pharmacological action must 
have ceased. Most patients feel ‘‘ pleasantly carefree ”’ 
when given 1:0 g.; but if sleep is required, a mild 
sedative should be given in addition. At night, however, 
patients in the earlier stages of labour may sleep after 
1-0 g. of methylpentynol. 

When labour is well established, the effect of methyl- 
pentynol is less dramatic, but is still quite evident in 
the very apprehensive or nervous patient. Its use with 
pethidine hydrochloride 100-150 mg. often enabled the 
patient to relax and coéperate well. Gas-and-air analgesia 
seemed to be more successful in patients who had had 
methylpentynol, perhaps because they used the apparatus 
with more composure. 

The drug was found particularly effective in patients 
admitted to hospital as emergencies in labour. These 
tend to be the most apprehensive. 

The average blood-loss and postpartum-hemiorrhage 
rate in our methylpentynol series was high ; and though 
it was no higher than in the control series, a larger series 
will have to be studied before it can be stated that 
methylpentynol does not increase postpartum loss. 

No ill effects attributable to the drug were observed 
either in mother or infant either before or after birth. 
There was no noticeable depression of the newborn 
infant’s respiration, tone or cry. I know of no contra- 
indications to the use of methylpentynol in the dosage 
we adopted. 

In this series doses of 1-0 g. were not repeated more 
frequently than three-hourly, unless the patient vomited 
immediately. The effect of larger doses in labour was 
not studied. 

Compared with its effect early in labour, methyl- 
pentynol-was less helpful in women who had been in 
labour for over twenty-four hours. Here the patient’s 
fear is often stronger because, in addition to the initial 
apprehension, she has knowledge that labour is not 
progressing rapidly. A larger dose might give better 
results. On the other hand, doses of more than 
1-0 g., given at or near the onset of the second stage of 
labour, might easily send the patient to sleep, especially 
after a long labour, or make her relax so much that 
she cannot utilise her uterine contractions fully. This 
might well lengthen the second stage, and prove detri- 
mental or even dangerous. This potential disadvantage 
of large doses should be recognised—the more so because 
the drug can at present be bought without prescription. 

By reducing fear, allaying apprehension, and improving 
the patient’s codperation methylpentynol was useful in 
a large proportion of the cases here reviewed, and it 
deserves further trial. 


I wish to thank Mr. K. McKim McCullagh, Mr. R. Christie 
Brown, Mr. J. V. O'Sullivan, Mr. D. B. Fraser, Mr. C. W. 
Kimbell, and Mr. P. F. C. Jackson for allowing me access 
to their patients during this trial, and for their encouragement. 
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I also wish to thank the labour ward staff of the City of 
London Maternity Hospital for their help and coéperation. 
The methylpentynol (‘ Oblivon’) used was supplied by 
British Schering Ltd. 
ADDENDUM 


The drug has now been used in a further 120 cases 
without any ill effects being noted. 
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EXPERIMENTAL OBSERVATIONS ON 
THE TETANY OF POTASSIUM DEFICIENCY 


Pavut FourRMAN 
M.D. Lond., M.R.C.P. 


From the Medical Research Council Department of Experimental 
Medicine, University of Cambridge 


TETANY may accompany a deficiency of potassium. 
Darrow et al. (1948) drew attention to this phenomenon 
and thought that the tetany might be explained by the 
alkalosis Which is sometimes found with potassium 
deficiency. Other authors also have described tetany in 
clinical states of potassium deficiency (Eliel et al. 1950, 
Ravin et al. 1951, Strong 1951, Roussak 1952). In these 
instances the serum-calcium was normal or only slightly 
reduced, the excretion of calcium in the urine was 
normal, the tetany was not relieved by calcium, and there 
was usually an alkalosis. In rats made deficient in 
potassium, Follis in 1942 observed spasmodic muscular 
contractions after exercise ; but at that time there was 
little other information to which to relate his observation. 

Tetany is associated with an increase in the excitability 
of nerve-fibres (Kugelberg 1944, 1946) and it is usually 
associated with a fall in the concentration of calcium 
ions in the extracellular fluid. A sudden rise in the 
concentration of potassium may also produce tetany 
(Berker et al. 1951): a deficiency of potassium might be 
expected to have the opposite effect (Lehmann 1937, 
Dennis and Harbaugh 1948, Engel et al. 1949). The 
purpose of this paper is to record observations on tetany 
in two experiments where potassium deficiency had been 
produced in normal men. The concentration of potassium 
in the plasma was reduced; but other changes in the 
plasma, including those of calcium, were small. It is 
inferred from balance data that changes in the composition 
of the intracellular fluid may have contributed to the 
tetany. 

Subjects and Procedure 

One experiment (F) has been published (Fourman 
1954) and the other (H) was conducted on the same lines. 
Only an outline of the procedure need be given here. 

The subjects were depleted of potassium by the 
administration of an ammoniated exchange resin. The 
balances of nitrogen and electrolytes were measured ; in 
H blood was drawn at intervals for estimating CO,, Cl, 
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Na, K, Ca, and Mg in the heparinised plasma. At the 
end of the periods of resin administration there were sub- 
stantial deficits of potassium in the two subjects but only 
small changes in the amounts of sodium in the body, and 
there was an acidosis ; F became quite ill but the effects 
in H were not severe. Sodium, given as the chloride in 
H and as the citrate in F, was absorbed in large amounts 
after the administration of the resin was stopped, and the 
acidosis was replaced by a mild alkalosis. The amount 
of potassium provided by the diet was small so that the 
deficit of potassium persisted; but the symptoms 
remitted. 6 days after stopping the resin H received 
potassium citrate; F did not receive added potassium. 

In addition to the experimental findings, some unpub- 
lished observations made on a patient with potassium 
deficiency will be quoted. The patient was a woman aged 
44, with renal acidosis, who excreted excessive amounts 
of potassium in the urine; she developed tetany some 
time after treatment with potassium had begun although 
her calcium metabolism was normal. 


Results 
THE TETANY 


In the experimental studies, mild tetany was observed 
during the period after the administration of resin had 
stepped, from the 6th to the 10th day in H and from the 
4th to the 9th day in F. It consisted in spasmodic con- 
tractions of the muscles of the forearm (main d’accoucheur). 
The contractions were only occasionally spontaneous ; 
more often they were brought on when the muscles were 
used, as in writing. Fascicular twitching was seen in the 
muscles round the eyes and the mouth. Pareesthesiz 
were prominent. The Chvostek sign was once positive in 
H, but otherwise it could not be elicited (cf. Strong 1951). 

The Trousseau phenomenon could be produced either 
by inflating a sphygmomanometer cuff round the upper 
arm or by pressing over the brachial nerve. The muscular 
spasm which followed was accompanied by paresthesia. 
There was always a delay between the application of 
pressure and the appearance of spasm, but when the 
pressure was released recovery was prompt. The experi- 
ments of Lewis (1942) on the Trousseau phenomenon 
were repeated on H. 

Two cuffs were placed on the upper arm, one proximal, the 
other distal ; they were inflated m turn to a pressure of 200 
mm. Hg. First the upper cuff was inflated ; spasm appeared 
in the hand after 10-15 seconds, and after 25 seconds it was 
well developed. The*pressure in the upper cuff was main- 
tained for 100 seconds ; the lower cuff was then inflated and 
the upper cuff immediately released. The spasm largely 
recovered. The cuffs were now inflated in the reverse order, 
the lower first followed by the upper; this time, when the 
lower cuff was released, the spasm did not recover but con- 
tinually became more severe. The spasm was more quickly 
induced with the upper cuff than with the lower one and with 
a wide cuff than with a narrow one. 


These results are the same as Lewis obtained in a 
patient with low calcium tetany and they suggest that the 
Trousseau phenomenon was a result of local ischemia of 
the nerve-trunk. The ischemia presumably increased the 
excitability of the motor nerve-fibres sufficiently to 
produce a spontaneous discharge of impulses. The effect 
of the ischemia depended on the length of the nerve- 
trunk involved and was more pronounced when it was 
applied to proximal than to distal portions of the 
nerve-fibres. The paresthesis may have been due to 
spontaneous firing of sensory nerve-fibres. 

These results could not be reproduced in the patient, 
whose spasm recovered only very slowly when the 
pressure cuff was released. 

CHANGES IN THE PLASMA ELECTROLYTES 
The values for the plasma electrolytes in H are shown 


in table 1. The tetany appeared while the plasma 
potassium was 2-1 and 2-6 m.egq. per litre. It persisted 
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TABLE I—CHANGES IN THE COMPOSITION OF THE PLASMA IN 
EXPERIMENT H 
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Control | April 28 | 4-5| 147 | 107 28-1| 10-7 | 2-39 
| May 4/| 4:1 147 | 107 26-8 | 10-9 | 1-92 
With resin | ,, 7 | 3-5|150(114] 16-5| 
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NaCl and K citrate ro 


| 
The rectangle includes the values for the period when the tetany 
was observed, 


2} 4-0 | 146 | 108 26-4| 10-4) 2-46 
| | } | } 





when H was receiving large amounts of potassium and 
the plasma-potassium, though still low, was rising. The 
plasma CO,, which had fallen to 16-5 m.eq. per litre early 
in the resin period, rose again while the resin was still 
being given. At the onset of the tetany it was 25-9 m.eq. 
On the following day it was 29-7 m.eq., a value which 
probably indicates a mild alkalosis. Tetany was observed 
again on a later day when the plasma CO, had returned 
to a normal value of 26-8 m.eq. per litre, but potassium 
was now being administered. 

The serum-calcium fell slightly with the potassium 
deficiency but remained within normal limits. The 
magnesium also fell slightly but rose again while the 
tetany was still present (table 1). Some hemodilution 
accompanied the deficiency of potassium after the 
administration of resin had stopped ; the haematocrit 
fell from 43 to 37% and the plasma-protein con- 
centration fell from 8-0 to 6-8 g. per 100 ml. The 
diminished concentration of plasma-protein may account 
for some of the fall in serum-calcium and serum-mag- 
nesium, which are partly bound to protein. 

The information on the composition of the plasma in F 
(Fourman 1954) is incomplete because some specimens 
were lost. The plasma-potassium was low, 2-8-2-9 m.eq. 
This subject did not receive added potassium. The 
plasma CO, was 16 m.eq. per litre while resin was being 
administered but it had risen to 30 m.eq. when the 
tetany began, and it remained raised after the tetany 
had stopped. The serum-calcium fell slightly from 9-4 to 
8-8 mg. per 100 ml. during the experiment ; there were 
no values for the days when tetany was observed. 

The plasma pH was not measured in these experiments. 
Observations on the patient (table 11) showed that there 
Was no gross change in the plasma pH during tetany with 
potassium deficiency. Blood was drawn from a wrist 
vein after warming the hand. In one attack the pH 
of ‘ arterialised’’ venous plasma was between 7-45 and 
TABLE II—COMPOSITION OF THE PLASMA IN A PATIENT WITH 

RENAL ACIDOSIS AND POTASSIUM DEFICIENCY ON THREE 

OCCASIONS WHEN TETANY WAS PRESENT 
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|K}Na) Cl | cap-| Ca) P |Mg pH 
ia | acity + t 
July 1,1953| None | 3-0143 119*) 15-4} 9-1) 3-2 | 7-44 
» 27, ,, | KCl, and/4-5139 109 | 26-2/9-6 ..| 2-4) 7-45 7-49 
|Nacitrate; | | tie 
Feb. 4, 1954 = |4-3133 102 | 243|..|..)../) 740 7-37 
' | } } | 





* Interpolated value. 

+ pH determined with glass electrode. 

? pH calculated from the plasma bicarbonate and the partial pressure 
of CO, in alveolar air (Henderson-Hasselbach equation). 
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7-49, as measured with a glass electrode and as calculated 
from the plasma-bicarbonate and the alveolar CO,. At 
other times the pH of the plasma was less. The values 
for calcium and magnesium were normal (table 11). 


BALANCE DATA 
Experiment on H 

Caleium.—The resin does not greatly affect the 
absorption of calcium from the gut in the conditions of 
these experiments (Fourman 1953). After taking resin 
the urinary excretion of calcium was high in H and as a 
result there was a small loss of calcium from the body, 
which averaged 94 mg. daily during 12 days. The 
balance of calcium did not change significantly in F. 
In this experiment the urinary excretion was very small 
after the administration of resin had stopped. 

Potassium (table m1).—The deficit of potassium at the 
end of the resin period in H was 540 m.eq. After the 
resin period he retained on the average 20 m.eq. of 
potassium daily from his diet and in 6 days the deficit 
was reduced to about 420 m.eq. He then received 99 
m.eq. of potassium daily added to the diet, and the deficit 
was corrected in 4 days. Tetany was observed while the 
deficit of K fell from 420 m.eq. to nothing (6th to 10th 
day after resin). 

Sodium.—After the resin period a large amount of 
sodium chloride, 15 g. or 256 m.eq. daily, was added to 
the diet and both sodium and chloride were retained, the 
sodium more than the chloride (table 1m). The tetany 
appeared on the 6th day. Potassium was then given ; 


TABLE III—BALANCES OF K, Na, AND Cl (IN M.EQ.) IN EXPERI- 
MENTS H AND F 





. 
| | 
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H F 
| Date | (3-day periods) | Date (4-day periods) 
(May, | ‘ r 








maz | (May, | ___ ‘ | Chay, a Pome ce wedded 
| 1953 1951) | 

| : a Na | K | Na} Cl 

With resin .. | 4-7 | —6| +79 4-8 |—219,—114| —26 
—543 ' | | 

| 7-10 | +78) +53) 8-12 |—165| +52) +30 
12-16 |-181| +77) —74 
16-20 |—274| —43| —74 
After resin ; Na |10-13 | +54 +676! +429 20-24 +5|+605| +64 
available 13-16 | +69) —3) —56.24-28 | +68 +324) +160 


| 28-1 | +74) —46) +172 


After resin; K 16-19 | +328, —282) —35 
given 19-22 |+104|—171| —45 


| 


The Trousseau phenomenon was present from May 15 to 19 in 
H and from May 23 to 28 in F. 





the tetany persisted. Sodium was being lost again at 
this time, but the loss of sodium was apparently less than 
the gain of potassium. Chloride was lost in small amounts. 
In this experiment, however, the balance of Na, Cl, and 
K in the later periods represent only a small difference 
between a large intake and an excretion which was also 
large at times. Hence the balances are inevitably 
inaccurate, and detailed comparisons of the excretions 
of Na, Cl, and K are not justified. 


Experiment on F : 

The situation was different in F, where the intakes of 
Cl and K were throughout smaller than in H and the 
intake of Na (as citrate) was kept constant at 180 m.eq. 
daily, both with and after the administration of the resin. 
The total deficit of K at the end of the resin period was 
more than 800 m.eq. and during the following 12 days the 
subject retained only 147 m.eq. of K. Tetany was present 
while the deficit fell from 834 to 766 m.eq. 

At this time, after the resin period, large amounts of 
sodium were being retained but with very little chloride 
(table 11). The tetany appeared when the gain of sodium 
in the body was maximal. The amount of sodium that 
entered the cells may be inferred approximately from the 
difference between the total gain and the ainount that 
can be accounted for by the increase in the extracellular 
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TABLE IV——-ESTIMATED CUMULATIVE GAINS OF INTRACELLULAR 
SODIUM COMPARED WITH LOSSES OF POTASSIUM DURING THE 
RECOVERY PERIOD IN EXPERIMENT F 


Days Na K 
after the administration of (m.eq.) (m.eq.) 
resin had stopped gain loss 
0-2 461 839 
2-4 673 834 
4-6 831 80 
6-8 837 766 
8-10 689 728 
10-12 553 692 


| 
' 


The values include gains and losses incurred during the resin 
period. Intracellular sodium calculated from (sodium balance— 
chloride balance x 1:2). 
fluid, which was estimated from the gain of chloride, 
assuming a value of 1-2 for the ratio of sodium to chloride 
in extracellular fluid. It will be seen (table rv) that the 
apparent intracellular gain of sodium was large and even 
exceeded the deficit of potassium ; it was maximal at the 
time of the tetany. 

Discussion 

The tetany in these experiments could be explained by 
an increased excitability of the nerve-fibres. A change in 
the muscles was not excluded, but Strong (1951) found 
that with the tetany’in one of his patients the muscles 
were in fact less excitable than normal. His findings are 
not inconsistent since the tetany may be caused by a 
disturbance at the nerve-fibre, whereas changes in the 
muscle or at the neuromuscular junction may be respon- 
sible for the more usual weakness or paralysis of potassium 
deficiency (Denny-Brown 1953). 

In the tetany which is produced by a fall in the con- 
centration of ionised calcium, either as a result of a 
calcium deficiency or with an alkalosis, the change in 
excitability of nerve-fibres is partly accounted for by a 
diminished accommodation, so that the fibres produce a 
repetitive discharge from a single stimulus (Solandt 1936, 
Kugelberg 1946). It is possible that other ionic disturb- 
ances might affect accommodation (Hodgkin and Huxley 
1942), and it is suggested that changes in the extra- 
cellular fluid and in the intracellular fluid must be 
considered in any attempt to account for the tetany 
which accompanies a potassium deficiency. 

The changes in the extracellular fluid in our experiments 
affected the potassium, the calcium, and the bicarbonate 
concentrations. The only major change was the fall in 
potassium concentration, and this would protect against 
tetany. There was a slight fall in the serum-calcium 
although the subjects were not deprived of calcium ; 
others have noted a fall in the serum-calcium in patients 
with potassium deficiency who had not suffered any 
abnormal losses of calcium (Martin et al. 1950). The 
alkalosis of potassium deficiency was not pronounced 
in these experiments, and the small observed increase 
in the plasma-bicarbonate was not closely related to 
the onset of the tetany. The effect of the alkalosis 
may have been accentuated by the preceding acidosis ; 
but the tetany appeared several days after the acidosis 
had been corrected, and in F the change in the bicarbonate 
outlasted the tetany. It does not seem, therefore, that 
either the changes in the serum-calcium or the alkalosis 
could be held to account for the tetany, and indeed neither 
injections of calcium salts nor the breathing of CO, 
affected it (Strong 1951; personal observations) ; but 
more information is clearly needed on the pH of the 
plasma and on the concentration of ionised calcium in it. 

It is possible that there were changes in the composition 
of the intracellular fluid at the time of the tetany. Such 
changes can only be inferred from an analysis of the 
extracellular fluid (plasma) and a measurement of the 
intake and output and hence the balance. The deficiency 
of potassium appears to have been associated with a gain 
of sodium in the cells. When potassium was restored the 
sodium did not leave the cells in corresponding amounts, 
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and in one experiment the total Na and K inside the cells 
may have exceeded the normal sum of these cations. 
Tetany was present during this time. The direct analysis 
of muscle from potassium-deficient animals (Conway and 
Hingerty 1948) and from a few patients (Mudge and 
Vislocky 1949) has also occasionally revealed a gain of 
intracellular sodium exceeding the loss of potassium. It 
is not known whether the gain of sodium can involve 
nerves and make them more excitable or whether the 
proximity of muscles of abnormal, composition might 
affect the ionic changes of excitation at the surface of 
nerve-fibres ; the problem might be investigated by the 
study in vitro of tissues made deficient of potassium in 
vivo. It does seem, however, that the ionic adjustments 
to a potassium deficiency are not immediately reversed 
when potassium is restored, and at this stage the cells 
may possibly be abnormally sensitive to small increments 
in the extracellular level of potassium (Libbrecht 1921, 
Hajdu 1953). 

The available information allows one only to record 
the occurrence of tetany in experimental as well as 
clinical deficiencies of potassium. Changes in the extra- 
cellular fluid do not seem always to account for the 
phenomenon. If a change in the composition of intra- 
cellular fluid should be responsible for an increased 
excitability of nerve-fibres, extracellular changes too 
small ordinarily to produce tetany might then do so. A 
mild alkalosis, a small fall in the plasma-calcium, or a 
rise in the potassium from lower levels could in this way 
contribute to the phenomenon. 

The treatment of the tetany requires that potassium 
be restored, although this may temporarily aggravate 
the disorder. 

Summary 

Tetany, which is occasionally seen in clinical deficiencies 
of potassium, was twice reproduced in experimental 
deficiencies. It was associated with an increased 
irritability of the nerve-trunk. 

A small fall in the serum-calcium and a mild alkalosis 
accompanied the tetany, but neither change seemed 
sufficient to account for it, particularly since it developed 
in the face of a lowered plasma-potassium concentration. 

Intracellular ionic disturbances might contribute to 
tetany. Sodium, retained in place of potassium lost from 
cells, was not immediately released when potassium was 
restored, and it was then that tetany was observed. 


I am indebted to Mr. J. Dickerson, B.sc., for help with the 
analytical work ; to Miss Inger Bing and Miss Anne Stock- 
bridge for their assistance ; to Dr, N. R. Lawrie and members 
of the department of clinical biochemistry at Addenbrooke’s 
Hospital for determinations of plasma-bicarbonate ; and to 
Dr. G. R. Hervey for the determinations of alveolar CQ),. 
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ISONIAZID IN THE TREATMENT OF 
RAT LEPROSY 
J. C. CRUICKSHANK, 
M.D. Edin., D.T.M., Dip. Bact. 


PROFESSOR OF BACTERIOLOGY AS APPLIED TO 
LONDON SCHOOL OF HYGIENE AND TROPICAL 


HYGIENE, 
MEDICINE 

IN a previous communication (Cruickshank 1953) 
preliminary results were given of a trial of isoniazid in 
experimental rat leprosy. The results of further obser- 
vation of the animals surviving at the time of that report 
are now recorded. 

Full details of the plan of the trial were given in the 
previous paper. There were four groups each of 10 rats, 
infected with rat leprosy by the intraperitoneal route on 
the same day, and subsequently treated as follows 

Group A.—Untreated controls. 

Group B.—Those receiving isoniazid orally for four weeks, 
starting on the day of infection. 

Group C.—Those receiving isoniazid orally 
weeks, starting on the day of infection. 


Group D.—Those receiving isoniazid orally for four weeks, 
starting four weeks after infection. 


for twenty 


By the 46th week, when the report was made, all the 
untreated rats (group A) were dead and all the treated 
rats of group C were alive. In groups B and D there had 
been 8 and 6 deaths respectively, but most of these 
had occurred in the early weeks of the trial and large 
abdominal abscesses had been found post mortem in a 
number of the rats. 


LATER OBSERVATIONS 


All the rats in the three treated groups ultimately 
died, and all those dying since the preliminary report 
showed the typical lesions of rat leprosy containing 
enormous numbers of acid-fast bacilli. All the animals 
in group B were dead by the 52nd week and those in 
group D by the 53rd week. Owing to the intercurrent 
disease these two groups are not suitable for detailed 
consideration. The survival-times of the untreated 
group A and the treated group C, which had the most 
favourable experience, were as follows : 

Survival-time of each rat in weeks 


Group A: 25, 29, 30, 33, 34, 34, 38, 42, 45 


gn vere, 34-6 weeks 


70-7 weeks 


Group C: 51, 53, 67, 73, 79, 84, 


70, 70, 72, 
~arenaten, 
Difference = 36-1 weeks 
t = 8-582 P < 0-001 
It may thus be concluded that isoniazid in the dosage 
given greatly prolonged the lives of the animals receiving 
it, but that it did not effect a permanent cure, all the 
rats eventually dying of rat leprosy. 

This conclusion is in accord with that of Bushby and 
Barnett (1953) whose earlier report (Barnett and Bushby 
1953) suggested that isoniazid almost completely sup- 
pressed the infection in white mice inoculated intra- 
venously with Mycobacterium lepre murium. Their later 
observations made it clear that the beneficial effect was 
only temporary, even though the drug was continued 
indefinitely, and that this was due to the development 
of resistant organisms. 

There have now been a number of reports on the 
treatment of human leprosy with isoniazid. A favourable 
response was observed by some workers, especially in 
the initial stages of treatment, but the improvement 
was often slight (Lowe 1952, Taylor 1953, Latapi, Ribio, 
Rodriguez, and Estrada 1953, Lippi and Tucci 1953, Secret 
1953, Sharp 1954, Markianos 1954). Other workers found 
the drug of little or no value (Floch and Sureau 1953, 
Jopling and Ridley 1954). Dharmendra and Chatterjee 


(1954) in a recent report consider that isoniazid may 
have some value only in the early stages of the disease. 
isoniazid, 


The growing consensus of opinion is that 
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given alone, is unsuitable for the treatment of leprosy, 
though it may have a place in therapy when used 
in conjunction with other antileprosy drugs. Clinical 
experience of isoniazid in human leprosy thus appears 
in general to be in agreement with the experimental 
results obtained in rat leprosy. 


SUMMARY 

Preliminary results indicated that isoniazid had a 
beneficial effect on the course of experimental infection 
of rats with M. lepre muriwm, but prolonged observations 
showed that, with the dosage given, permanent cure 
was not obtained. 

The average survival-time of a group of treated rats 
was 70-7 weeks, as compared with 34-6 weeks for an 
untreated group ; but all the animals ultimately died of 
rat leprosy. 

These observations support the published clinical work 
suggesting that isoniazid should not be used alone in 
the treatment of human leprosy. 


I wish to thank Dr. D. McAnally, of Herts Pharmaceuticals 
Ltd., for the generous supply of ‘ Pycazide’ used in this 
work. 
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SPONTANEOUS RUPTURE OF 
(&SOPHAGUS 


J. M. LARGE 
B.A. Camb., M.B. Edin., F.R.C.S.E. 


SENIOR REGISTRAR, ROYAL DEVON AND EXETER HOSPITAL 


SPONTANEOUS rupture of the w@sophagus is rare and, 
until recently, only diagnosed at necropsy. Case-reports 
of this condition, however, are strikingly similar in 
many ways; and, if the possibility of its occurrence 
is remembered, most cases should be diagnosed before 
death. When the condition has been diagnosed, it is 
very difficult to decide what treatment to give. 

The case reported here is typical of spontaneous 
rupture of the csophagus and illustrates both the 
difficulties of diagnosis and the dilemma of treatment. 


Case-report 

A man, aged 54, had an attack of vomiting at 2 p.m. after 
taking some sandwiches and two pints of beer. During the 
attack he was seized with agonising epigastric pain. He was 
seen soon after by his doctor, who, finding board-like rigidity 
of the abdominal muscles, diagnosed a perforated peptic 
ulcer and sent him to hospital. 

On examination at 4 P.M. in hospital he was too ill to give 
a good history. His pain was still intense in the epigastrium 
but was now also felt in the back of the chest on the left side 
and down the left arm to the finger-tips. He was shocked and 
cyanosed and could not lie down, because of dyspnea. He 
was repeatedly eructating. His neck veins were engorged, 
even when he sat up. His abdomen was acutely tender and 
very rigid all over, especially in the epigastrium and left 
hypochondrium. There was much tenderness on percussion 
over the upper abdomen but no loss of liver dullness. The 
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The vertical slit in the cesophagus, and the area of mediastinal necrosis 
are shown. The h was op d along the lesser curve, and this 
incision was extended up the cesophagus. 





pulse was of poor volume, rate 140, blood-pressure 
92/56 mm. Hg, respirations 50 a minute. Chest signs at this 
stage were not gross and were incorrectly interpreted— 
bronchial breathing, with rales, all over the right lung and 
slight diminution of breath sounds in the left. 


Diagnosis.—Despite the abdominal symptoms and signs 
the diagnosis of a perforation now seemed unlikely. The 
low blood-pressure, the chest pain radiating down the arm, 
and the dyspnea and cyanosis pointed more to a coronary 
occlusion. At 5 p.m. the medical registrar, Dr. G. Colson, 
found an obvious left-sided pneumothorax, severe surgical 
emphysema of the neck, and apparently fluid at the left 
base, on which findings he diagnosed spontaneous rupture 
of the esophagus. 


Treatment.—At 5.30 P.M. the emphysema was spreading 
rapidly and now extended from the patient’s face to the 
nipple line. An hour previously his neck had looked normal 
except for dilated veins. A chest radiograph showed a 
total left pneumothorax, a little fluid in the left costo- 
phrenic angle, and considerable deviation of the mediastinum 
to the right. 1600 c.em. of air withdrawn from the left 
pleural cavity to reduce the pressure to atmospheric. This 
produced a little relief, but the dyspnoea persisted and the 
pain was undiminished. The abdominal signs were unchanged. 
The patient was sweating profusely. The left lower part of 
the chest was now dull and very tender on percussion. 
A needle was introduced into the 10th interspace, and a little 
dirty brown fluid was aspirated which looked like hematemesis 
vomit with ‘ coffee grounds ”’ in it, and smelled of gastric 
content plus beer. 

The diagnosis of ruptured csophagus appeared to be 
established, but the patient’s general condition was so poor 
that any major operation wus considered out of the question. 
Under local anzsthesia an intercostal catheter was introduced 
in the 10th interspace posteriorly and connected to an 
electric suction pump. Almost at once 34 oz. of the same 
brown fluid gushed out. This gave little relief; the suction 
did not re-expand the lung. From the time of admission the 
patient had been given oxygen intermittently and crystalline 
penicillin 100,000 units four-hourly. During the night suction 
was continued. His condition seemed slightly to improve, 
but his pulse-rate and respirations remained about 140 and 
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55 respectively. 
suddenly died. 

Necropsy findings.—A tear was found in the cesophagus, 
and both lungs were found completely collapsed. The ceso- 
phageal lesion was a vertical slit through all thicknesses in 
its left posterolateral wall (see figure). It was about 5 cm. in 
length, its lower end being about 1 ecm. from the gastro- 
cesophageal junction. There was much fibrinous exudation 
and early necrosis of the tissues in the posterior mediastinum. 
The appearance of the slit did not suggest that there had 
been any previous pathological lesion at the site, such as 
peptic ulceration or stricture. The wall was not thickened, 
and the mucosa smooth. There was no evidence of any 
recent or old pathological lesion in the stomach or intestine. 
Both lungs were completely collapsed, with little or no fluid 
in either pleural cavity. 


At 6 a.m., sixteen hours“after onset, he 


Discussion 
Diagnosis 

Agonising upper abdominal pain, epigastric or some- 
times generalised abdominal rigidity, shock, and cyanosis 
are almost constant features in published cases of spon- 
taneous rupture of the m@sophagus, and it is easy to 
see how perforation of a peptic ulcer or coronary 
occlusion can be diagnosed. With slight variation of 
these features diagnoses of acute pancreatitis, of acute 
cholecystitis, and of dissecting aortic aneurysm have been 
made. In patients who develop an obvious pneumo- 
thorax a diagnosis of spontaneous pneumothorax may 
fit quite well. 

In many cases there is an initial phase in which the 
symptoms and signs are almost entirely abdominal, 
and in some of them a laparotomy has been done. In 
these cases there is a latent period of a few hours or, 
occasionally, a day or two before signs appear indicating 
an intrathoracic lesion. 

The intense pain of spontaneous rupture of the oso- 
phagus invariably comes on with dramatic suddenness 
during a bout of vomiting or of violent retching, and 
such a history should suggest the lesion. 

Two clinical findings are pathognomonic, one or both of 
which will show themselves in almost every case: surgical 
emphysema of the neck, and the presence of gastric 
juice in the pleural cavity. During vomiting, when 
the csophagus tears, gastric juice and air are forced 
into the posterior mediastinum. The air makes its way 
up to the neck, where it becomes palpable. In most 
of the published cases this emphysema has been little 
and limited to the root of the neck. In the present 
case constant aerophagy caused massive emphysema, 
The spilt gastric juice may remain locally within the 
mediastinum (Foggitt 1946, Collis et al. 1944), when 
there may be an effusion of clear serous fluid only, in 
one or both pleural cavities. More usually the gastric 
contents burst through the mediastinal pleura, either 
at once or after a few hours. Since the rupture in the 
cesophagus is almost always in the left posterolateral 
wall, where it is least firmly supported by its surround- 
ings, the left pleural cavity usually receives the flood, but 
sometimes both cavities are involved, and occasionally 
the right only (Barrett 1946, 1947). The aspirated fluid 
is usually dirty brown and smells like gastric contents. 

Before these signs appear, spontaneous rupture of 
the esophagus is not likely to be considered, but at a 
very early stage radiography may show a collection of 
air, sometimes with a fluid level, behind the heart, or the 
mediastinum may be broadened and contain bubbles 
of air (Ware and Strieder 1949, Lynch 1949). If spon- 
taneous rupture of the wsophagus is suspected, radio- 
opaque oil can be given by mouth and its extravasation 
into the mediastinum radiographed (Foggitt 1946). The 
absence of extravasation, however, does not exclude the 
diagnosis (Moore and Murphy 1948). 


Treatment 
Until a few years ago the mortality was 100%. 
Ridgway and Duncan (1937) found that all the 35 cases 
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hitherto published had been fatal: 1 patient had lived 
seventeen days, 5 more than forty-eight hours, and the 
remaining 29 had died in less than forty-eight hours. 
Barrett (1946) could still not find any published report of 
successful treatment. Since then, however, several cases 
have been published in which the patients recovered. 

Thoracotomy and suture of the tear was suggested 
by Barrett (1946), who a year later reported a case 
successfully treated in this way (Barrett 1947). Olsen 
and Clagett (1947) used this method successfully, and 
Lynch (1949) has reported 2 successful results, Samson 
(1951) 2, and Mackler (1952) 2. Samson argues that it is 
a general tenet of surgery that any wound in a hollow 
viscus must be treated by closure, and that this is not 
invalidated when the hollow viscus is in the chest. 

Simple drainage of the pleural cavity has been used 
as the main line of treatment on several occasions ; 
Frink (1947), Lynch (1949), and Moore and Murphy 
(1948) have each recorded successful cases. Frink 
(1947) and Moore and Murphy (1948) advise against 
thoracotomy : the latter workers say : 


*““We question the wisdom of immediate repair of the 
ruptured csophagus in those patients whose desperate condi- 
tion following the accident is a strong contraindication to any 
major surgical procedure.” 


The 11 successful cases published show important 
differences which probably explain the opposing opinions. 
In the 8 cases treated by esophageal suture the diagnosis 
was made early and operation followed soon after ; 
the longest interval from onset to operation was thirty 
hours (Lynch 1949). In the three cases treated by 
pleural drainage the diagnosis was not made for a day 
or more, and operation was consequently delayed. 
Lynch (1949) drained after sixty hours, Moore and Murphy 
(1948) after two weeks, and Frink (1947) after three 
weeks. All cases diagnosed and treated by pleural 
drainage in 24-36 hours have proved fatal. 

From a study of these cases it seems that in the usual 
type of case a thoracotomy with relief of mediastinal 
tension and direct suture of the tear, aided by transfusions 
and antibiotics, is the only treatment which offers any 
hope of success. In the occasional case which progresses 
more slowly, the patient surviving the first forty-eight 
hours by his almost unaided efforts, treatment by 
intercostal drainage may succeed. In these later stages 
a direct suture may fail because the cdematous 
csophageal wall does not hold the stitches, as happened 
in one of Lynch’s cases. 

In advising a thoracotomy I admit it was not done in 
the present case. The opinion of Moore and Murphy 
is quoted above, and Frink’s opinion of thoracotomy was 
essentially the same. In the usual fulminating type of 
case the patient is in such poor general condition that 
any major operation appears to be out of the question. 
We came to this conclusion in the present case, as others 
have done before. We felt that, though mediastinal 
drainage and direct suture was the ideal treatment, such 
a severely shocked patient would not have survived it. 
It is only after a study of the published cases and due 
consideration that I think perhaps this conclusion was 
not necessarily correct. Barrett’s (1947) patient was 
described as cold, dyspneic, cyanosed, and apparently 
moribund before operation. Lynch’s second patient went 
to the operating-theatre with a blood-pressure of 70/40 
mm. Hg. Both patients survived ; in Lynch’s patient the 
blood-pressure returned to normal levels as soon as the 
mediastinal pleura was widely opened. Samson’s (1951) 
and Mackler’s (1952) cases also illustrate these points, 
The poor general state must be due to mediastinal tension 
and the presence in it of irritant gastric contents, and to 
pulmonary collapse. With the thorax opened, and respi- 
ration under the anzsthetist’s control, respiratory 


exchange would be far more efficient than by the 
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patient’s own efforts, and the pulmonary circulation 
would return to something nearer normal. Wide opening 
of the mediastinal pleura would release mediastinal tension 
and allow free drainage. It is therefore reasonable to 
conclude that there is a good chance that operation will 
rapidly improve the general condition. The shocked state 
of these patients is evidently less to be feared than normal 
clinical judgment would lead us to believe, provided that 
its causes are treated in this way. 


Summary 


A case of spontaneous rupture of the csophagus is 
reported. 

A sudden onset of agonising epigastric pain during 
retching or vomiting, surgical emphysema of the neck, and 
the presence of fluid in the pleural cavity, usually the 
left, are pathognomonic. 

Published cases show that nothing short of thoracotomy 
and direct suture of the esophageal tear gives any hope 
of success in the usual type of case, and that the pro- 
foundly shocked state of these patients does not preclude 
successful treatment by this method. 


I wish to thank Mr. A. C. Gairdner, F.R.c.s., into whose 
wards this patient was admitted, for permission to publish ; Dr, 
G. Stewart Smith for his pathological report ; and Mr. C. Dyson 
for the photograph. 
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Preliminary Communications 


TYPING OF POLIOMYELITIS VIRUSES BY 
COMPLEMENT FIXATION 


Many viruses can be identified by complement-fixation 
reactions with known antisera. The method could equally 
well be used for the identification and typing of newly 
isolated strains of poliomyelitis virus, provided suffi- 
ciently potent antigens could be prepared from them. 
In tissue-cultures of monkey kidney and of HeLa cells 
the virus reaches concentrations adequate for this purpose. 
Preliminary results obtained with this method of typing 
are reported here. 

METHODS 


The technique of complement fixation was that 
introduced by Fulton and Dumbell,’ in which drops of 
the reagents are set out on ‘ Perspex’ plates. In the 
present study, ‘‘ line’’ tests of fixation were used. The 
unknown antigen was tested against selected dilutions 
of monkey hyperimmune sera, using 2'/,-3 50% units 
of complement. The unit of complement was determined 
by titration in diluent (‘Veronal’- buffered saline), and 
in each test complement was re-titrated in diluent and 
in the presence of each antigen used. The standard 
reagents and the details of performing the test were as 
previously described,* except that the complement was 
preserved in buffered hypertonic saline.® 

The antigens examined consisted of the liquid medium 
of infected tissue-cultures. The cultures were of rhesus- 
monkey kidney or testis, or of cells (HeLa strain) derived 
from an epidermoid carcinoma of the cervix uteri. The 





1. Fulton, F., Dumbell, K. R. J. gen Microbiol. 1949, 3, 97. 
2. Le Bouvier, G.L. Brit. J. exp. Path. 1953, 34, 300. 

3 Richardson, 2- M. Lancet, 1941, ii, _ 

4. Scherer, W. F., Syverton, 2 is Gey, G -O. J. exp. Med, 1953, 
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medium, synthetic mixture 199 > with or without 1-2% 
of heated horse-serum, was collected when the culture 
showed complete or almost complete degeneration and 
was stored at —30°C until used. Culture liquids were 
tested undiluted; this represented in most cases an 
optimal concentration of the antigen. If very turbid 
when thawed, they were lightly centrifuged ; but it was 
usually enough, after shaking, to let them stand for 
10 minutes. Antigens were inactivated, and possible 
anticomplementary effects reduced, by heating at 60°C 
for 20 minutes. This resulted in only a slight loss of 
specific antigenic titre, as tested with monkey hyper- 
immune sera. Control antigens were included in every 
test. 

Serum against each of the three prototype strains of 
poliomyelitis virus was made by hyperimmunising rhesus 
monkeys with infected monkey cord emulsified with 
adjuvant. Aliquots of each type-specific antiserum, 
diluted to 1/16 in veronal-buffered saline, were stored 
at -70°C. From these the test dilutions were made, 
The choice of dilutions depended on the results of 
‘** chessboard ”’ titrations of each serum with a standard 
antigen of the same type. The serum dilutions used 
were the highest giving 50% (2+-) or greater fixation 
and the two preceding doubling dilutions. In the 
accompanying figure is shown a ‘‘ chessboard ’’ titration 
of.a type-2 strain (MIN) isolated in this laboratory and 
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“* Chessboard”’ titration of a poliomyelitis virus C.F. antigen with 
homotypic hyperimmune monkey serum. Antigen and serum were 
heated at 60°C for 20 min. 2'/, units of complement was used. 


a Lansing-hyperimmune monkey-serum. The infectivity 
titres (T.C.D.,, per ml.) corresponding to the different 
degrees of complement-fixing (C.F.) activity are indi- 
cated*at one side. The sera were inactivated at 60°C 
for 20 minutes before use, in the lowest dilution 
needed for the test. This dilution was 1/256 for the 
type-1 anti-serum, and 1/64 for the type-2 and type-3 
antisera. 

The serological type of each unknown strain of virus 
was determined by neutralisation tests with the same 
monkey hyperimmune sera, and these results served as 
standards of reference for those obtained by complement 
fixation. Equal volumes of serum diluted 1/5 and of 
virus-containing liquids undiluted or diluted up to 1/500 
were mixed and left at room-temperature ; after 1 hour 
0-1 ml. of the mixture was inoculated into cultures of 
monkey kidney or testis or of HeLa cells. Results were 
read when the control cultures without serum had 
degenerated. 

RESULTS 

A summary of the typing results with strains obtained 
from samples of feces and sewage is given in the table. 
All these antigens were made in monkey-kidney cultures. 
The antigens, after heating, were mostly non-anti- 
complementary. However, 19 of the 82 fcal-strain 
5. Morgan, J. F., Morton, H. J., Parker, R. C. Proc. Soc. exp. 

Fiol., N. .Y¥. 1950, 73, 1. 


6. Salk, Youngner, J. S., Lewis, J., Bennett, B. L. Amer. 
J. Hyo. *1951, 54, 266. 
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antigens tested showed varying degrees of anticomple- 
mentary activity, and 3 of these required further passage 
before they could be typed. 

77 fweal and 7 sewage strains could be allotted by 
their c.r. reaction to one or other of the three known 
types of poliomyelitis virus. With the 77 fecal strains, 
the material initially tested comprised 57 first-passage 


IDENTIFICATION OF POLIOMYELITIS VIRUSES BY COMPLEMENT 











FIXATION 
Complement fixation with 
{ poliomyelitis antisera 
Source of No.of |— — 
cytopathogenic | antigens hiiiiiiocee 
agent examined | Positive 
| | Negative | | | 
| } Type 1 | Type 2 Type 3 
site wer ‘ —- a 
Feeces .. aia 82 | 5 | 38 30 | y 
2 6 } 1 } 0 


Sewage “f- 9 | 2 





and 20 second-passage liquids. All the latter gave a 
maximal type-specific fixation. articular interest 
attached to the 57 first-passage liquids obtained from 
cultures inoculated with faeces: of these, 49 fixed 
complement to the full serum titre (4, 4, 2 or more) ; 
4 gave a submaximal type-specific fixation, but one 
which was considered sufficient for their identification 
(4, 2, 0); 2 gave weak fixation with one serum (2, 0, 0), 
which became clear-cut after passage; and 2 others 
gave no detectable fixation, but produced good antigens 
after one more passage. 

5 liquids from cultures which had degenerated after 
being inoculated with fecal suspensions gave no fixation. 
With 3 of these the degeneration was transmissible ; but 
the agents remained untypable, even when passaged 
repeatedly so as to produce almost complete degeneration 
in 48 hours. Using unheated antigens made no difference. 
The cytopathogenic effect of these agents was not 
neutralised by standard type-specific poliomyelitis anti- 
sera in tissue-culture. They were subsequently found to 
produce in suckling mice the symptoms and lesions of 
Coxsackie-virus infection. Subinoculation of the other 
2 untypable culture liquids showed that the degeneration 
was not transmissible and was presumably to be regarded 
as ‘* toxic.” 

All the findings mentioned above were confirmed by 
neutralisation tests. 

Poliomyelitis-virus antigens were identified by comple- 
ment fixation in first-passage liquids derived from 4 of 
the 9 sewage specimens, and their presence and type 
were confirmed by neutralisation. In 3 of the 9 samples 
of sewage both poliomyelitis virus and Coxsackie virus 
were considered to be present on the basis of monkey 
and suckling-mouse inoculations. After 3 passages in 
tissue-culture, antigens were obtained in each case which 
gave clear fixation with one or other of the poliomyelitis 
antisera. The reading of the neutralisation tests was 
complicated by the cytopathogenic action of the Cox- 
sackie viruses present ; but some support was given to 
the c.F. findings by the observation of a definite delay 
in the onset of degeneration in the presence of the same 
antisera. In the remaining 2 sewage samples, no polio- 
myelitis-virus antigens could be revealed by complement 
fixation, even after 5 serial passages of the cytopathogenic 
agent. In both of them, Coxsackie virus was detected 
by inoculation of suckling mice ; but no indication was 
obtained, either by monkey inoculation or by neutrali- 
sation tests in tissue-culture, of the presence of a 
poliomyelitis virus. 

Liquids from ‘uninfected cultures and from cultures 
infected with a known cytopathogeniec strain of Coxsackie 
virus have failed to fix complement with the poliomyelitis 
antisera, 


As monkey-kidney antigens had given promising 
results, monkey-testis and HeLa-cell cultures were also 
examined for their ability to yield antigens suitable for 
C.F. typing. Inocula consisted of known strains of the 
three types. The antigens produced in cultures of monkey 
testis only reached suboptimal concentrations at best, 
and often gave no detectable fixation. HeLa-cell cultures, 
on the other hand, underwent rapid degeneration and 
provided useful antigens. In general, it may be said that 
well-grown 6—8-day-old cultures of minced or trypsin- 
digested monkey kidney or HeLa cells, in which the cell 
sheet covered about one third of the length and circum- 
ference of a6 x °/, in. tube, contained enough cells to pro- 
duce concentrations of virus antigen which were adequate 
for typing purposes. 

COMMENT 

The method of typing new strains of poliomyelitis virus 
by their C.F. reactions appears to be reasonably reliable 
and practical. Although it should be regarded as comple- 
mentary to the neutralisation test, it may nevertheless 
suffice as a routine procedure with most antigens. 

Using the higher serum dilutions in line tests, as 
indicated above, the result is generally not in doubt. 
Although cross-reactions can be observed with monkey 
hyperimmune sera in more sensitive kinds of c.¥r. test, 
we have only seen them with the lower serum dilutions. 
Moreover, with the sera used in these studies, anticom- 
plementary effects were negligible in the higher dilutions. 
Another advantage of using this range of serum dilutions 
is the resulting economy in the use of typing sera: they 
may go up to 50 times further than with the usual 
neutralisation procedures. 

Apart from the freeing of cultures and space for other 
purposes, an additional asset of the C.F. typing method is 
its comparative speed, simplicity, and availability for use 
at a moment’s notice. 

In conjunction with the neutralisation test, the c.F. 
test may be of value in the serological disentanglement 
of mixtures of viruses, whether natural or artificial. 
Reference has been made above to the examination of 
sewage samples containing both poliomyelitis and Cox- 
sackie viruses. An opportunity has also occurred of 
examining feces naturally infected with poliomyelitis 
virus of two types. Dr. A. D. Macrae, of this laboratory, 
identified strains of type-2 and type-3 poliomyelitis virus 
in the feces of a symptom-free child aged 1 year (unpub- 
lished data). This material he kindly made available for 
testing. It was possible to determine directly the presence 
of both antigens in first-passage and in second-passage 
liquids. The titres of the two viruses in the stool were as 
follows: type 2, 1085 v.c.p.,;, per g.; type 3, 10%5 
T.C.D.59 per g.’ 

CONCLUSION 

Complement fixation can be used to identify and type 
newly isolated strains of poliomyelitis virus. Preliminary 
observations suggest that it may be a practical and 
economical alternative to neutralisation as a method of 
first instance, and that it may be a useful companion to 
it in the analysis of mixed infections. 


We wish to express our thanks to Mr. D. H. J. Titmuss, 
A.I.M.L.T., for his valued technical assistance. 


G. L. Le Bouvier 
M.D. Lond., Dip. Bact. 
GWENNETH D. LAURENCE 
B.Sc. Lond. 

Epita M. ParrFitt 
B.Sc. Lond. 

Mary G. JENNENS 
B.Sc. Edin. 

A. P. GOFFE 
M.B. Lond., Dip. Bact. 


Virus Reference Laboratory, 
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REVIEWS 


SILICONE RUBBER IN SURGERY 


TuBING to be left in situ should be non-toxic and 
have suitable physical properties. The urgent need for 
this is well known to surgeons. In particular, the growing 
frequency with which short-circuiting operations are 
performed within the central nervous system makes it 
increasingly important to find the ideal tube for neuro- 
surgery. 

‘Polythene’ and ordinary rubber are the materials 
usually chosen, but each has disadvantages. The 
relative stiffness and tendency to straighten make 
polythene tubes of sufficient bore liable to cause pres- 
sure necrosis. The types of rubber commonly used 
often cause an acute meningeal reaction and a stormy 
convalescence. 

Silicone rubber has the advantage of being very 
flexible and easily manipulated, and it can of course be 
drawn to the bore and wa))-thickness that circumstances 
require. We have observed no obvious change in its 
physical characteristics after 40 sterilisations in the 
theatre autoclave at 255°F and a pressure of 17'/, Ib. 
to the square inch. In addition, its surface, like its 
substance throughout, is water-repellent: it is ‘‘ non- 
wettable.” This property suggested to us that any 
potentially toxic ingredients in it would diffuse out 
slowly, if at all. 
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In six operations nine silicone rubber tubes have been 
introduced and left permanently in position. These 
operations were ventriculo-cisternostomies of various 
types and one in which drainage of a conus medullaris 
syrinx into the cerebrospinal fluid around the cauda 
equina was effected. One patient, with hydrocephalus, 
died suddenly elsewhere 1 month after operation ; and 
at necropsy the brain and tubes showed no inflammatory 
changes. The other five made satisfactory progress, 
without either obstructive or meningeal reactions, in the 
2 weeks following operation. In two of them there was 
a temporary low-grade fever in the 3rd postoperative 
week, and although in one the cerebrospinal fluid was 
normal to analysis, in the ‘other there were signs of 
reaction (a maximum pleocytosis of 75 leucocytes per 
¢.mm, with 80 mg. of protein per 100 ml.). But after 
follow-up periods ranging from 6 months to 2 months all 
five patients are now well. 

These observations are early. The technical advantages 
of silicone rubber are important. The later behaviour 
of these tubes and of the tissues in which they lie are 
being followed. 

, We are indebted to the Dunlop Rubber Co., Ltd., Cambridge 
Street, Manchester, 1, for providing silicone rubber tubes to 
our specification, 
Stevens DIMANT 
M.B. Melb., F.R.C.S. 
Chief assistant 


Department of Neurosurgery, 
; The Royal Infirmary, 
Manchester, 13 





Reviews of Books 


An Introduction to Pathology 
2nd ed. G. Paytine Wricut, v.M., F.R.C.P., professor 
of pathology, Guy’s Hospital Medical School, University 
of London. London: Longmans, Green. 1954. Pp. 636. 
40s. 


Professor Payling Wright's scholarly presentation of 
the principles of his subject is so readable that it will 
be easily understood by the undergraduate. But it will 
also be of value to the postgraduate, and the teacher 
will find in it much to stimulate him and, indeed, to 
learn. When a book is intended mainly for students who 
are beginning their clinical training, any addition must 
be clearly justified, and in this second edition Professor 
Payling Wright has added 67 pages. This increase is 
mainly due to two useful new chapters. 

One of these deals with the principles of inflammation in 
allergic reactions, and gives an excellent concise account of 
what must be a puzzling subject to most students. It is 
perhaps a pity that more space could not have been given 
to changes in naturally occurring diseases such as tuberculosis, 
rheumatism, and nephritis. The introduction to the mecha- 
nism of anaphylaxis and the explanation of the concept of 
‘“‘ allergen,” as distinct from that of a “‘ primary irritant,” is 
an admirable and lucid exposition of the subject. 

The other new chapter describes the effects of irradiation 
on the tissues—a subject of growing importance in view of its 
increasing use as a method of therapy for malignant diseases. 
The short section on atomic-bomb effects will stimulate 
interest. 





This is a book for the reader who wishes to think and 
to pursue further the many stimulating points which 
emerge from the text, but the student looking for 
classified lists with which to prepare himself rapidly for 
an examination will be disappointed. The production of 
text and illustrations is good and the small increase in 
the price of this edition seems reasonable. 


Donovanosis 
(Granuloma Inguinale, Granuloma Venereum.) R. V. 
RAJAM, M.S., F.R.C.P.E., director, venereal diseases depart- 
ment, Government General Hospital, Madras; P. N. 
RANGIAH, M.D., associate professor of venereal diseases, 
Madras Medical College. Geneva: World Health Organi- 
sation. 1954. Pp. 72. 10s. 


THE causative organism of the disease which in this 
country is usually called ‘ granuloma inguinale’’ was 


first described forty-nine years ago by Major Charles 
Donovan, who was then professor and physician at the 
Madras Medica] College and the associated hospital. It 
is therefore fitting that this comprehensive review of 
the subject, sponsored by the World Health Organisation, 
should be prepared by his successors. 

The disease is practically unknown in this country but is 
endemic in considerable areas of Asia, Africa, and America, 
and in Northern Australia. It is a chronic disease of 
low infectivity, but generally believed to be transmitted 
venereally, 

This exellent detailed account by Professor Rajam 
and Professor Rangiah owes much to their experience. 
They include a full bibliography and 37 useful illustrations 
which should be of great value to those without access to 
clinical material. 


It is satisfactory that antibiotics now produce prompt 
healing and cure in many cases which in the past would 
have been regarded as hopeless. 


A Catalogue of Incunabula in the Wellcome Historical 
Medjcal Library 


F. N. L. Poynrer, B.A., F.R.S.L., ¥F.L.A., librarian. 
London: Oxford University Press. 1954. Pp. 160. 50s. 


THE collection here described in detail has been built 
up by purchases made during the past fifty years. These 
volumes were not collected primarily as examples of 
early printing but for their contents, for the late Sir 
Henry Wellcome had always in view the object of making 
available to students of the history of medicine the 
original texts which are the basis of their study. It was 
his ambition to obtain wherever possible the first, or at 
least a very early printed, edition of every medical work 
of any consequence. 

The condition of these volumes is, in most cases, excellent, 
and a large proportion, which are duly noted, retain in fine 
state their original bindings of wooden boards and old leather 
with clasps. Their immediate provenance and the namés of 
previous owners have been recorded wherever this information 
could be discovered. The nucleus of the collection lies in 
the volumes acquired from three famous private libraries that 
of William Morris, Dr. J. F. Payne, and Kurt Wolff. The 
earliest was printed in 1467. The catalogue is well illustrated 
and is a graceful volume. It is a pity that a short description 
of each item could not be provided, but instead a reference 
is given to the book in which the best description can be 
found. 


Many will be surprised at the size and character of the 
collection. It is a thrilling occasion when a bibliophile 
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is aNowed to visit the strong-room in which it is housed. 
Its importance is indicated by the fact that more than 
a hundred of these books are not to be found in the 
collection at the British Museum. Here are riches indeed 
for the medical historian; but they represent only a 
small, if important, part of the wealth of medical literature 
which Wellcome brought together in London. The 
complete catalogue of the Wellcome Historical Medical 
Library, which contains over 200,000 printed books and 
pamphlets, as well as 5000 manuscripts and about 
100,000 autograph letters and other signed documents, 
is now in preparation. 


The Alkaloids 
Chemistry and Physiology. Vol. rv. 
MANSKE and H. L. Hotmes. 
Press. 1954. Pp. 357. $8.50. 


THE first three volumes of this treatise have already 
been reviewed (Lancet, 1951, i, 33; 1952, ii, 274; 1954, 
i, 83). Vol. 1v, which completes the chemistry section of 
the work (except for a chapter on miscellaneous alkaloids 
to be included in vol. v, the pharmacologieal section), 
contains thirteen monographs written on much the same 
lines as those in previous volumes, and—like them—well 
done. 


=, 2. 2. 
Academic 


Editors: 
New York: 


Nine are concerned with isoquinoline alkaloids, ranging in 
complexity from the simple substituted tetrahydro-isoquino- 
lines found in “ mescal buttons ” (Anhalonium lewinii) and a 
few other plants, as described in the first of two monographs 
contributed by L. Reti, to the complex bisbenzylisoquinolines 
described by M. Kulka. One of the editors, R. H. F. Manske, 
is author or part author of seven of the monographs, the first 
of which is on the biosynthesis of isoquinolines. Manske 
points out that though the exact mechanism by which a plant 
cell elaborates an isoquinoline is not yet known, it is possible 
to envisage a series of reactions, which could occur under 
phytochemical conditions and should result in biosyntheses. 
Of the four remaining monographs two are contributed by 
Manske on the cularine group of three alkaloids, yielded by 
certain species of Corydalis and Dicentra, and on the «-naph- 
thaphenanthridine alkaloids, better known perhaps as the 
chelidonine group. The volume closes with two monographs 
on groups of alkaloids in which the nuclear structure is still 
undetermined—the Erythrophleum alkaloids dealt with by 
G. Dalma, who first isolated several members of this group, 
and the alkaloids of Aconitum and Delphinium species on 
which E. 8. Stern contributes a comprehensive and critical 
survey. 

Several of the monographs include notes on pharma- 
cology, and in the case of papaverine (belonging to the 
benzylisoquinoline group) A. Burger provides a more 
detailed statement, discussing also a few of its derivatives 
and some of its numerous analogues which chemists 
have synthesised in the hope of improving on the 
therapeutic properties of papaverine. 


Operationen am Osophagus 


Prof. Dr. R. Nissen, director of the surgical university 
clinic, Basle. Stuttgart; Thieme. 1954. Pp. 161. DM. 72. 


RECENT developments in the surgery of the cesophagus 
have stimulated the interest of all surgeons, who now 
realise that something can be done to help patients with 
disorders of this structure. The descriptions of operations 
on the cesophagus have usually been confined to original 
articles: in the standard textbooks accounts are often 
sketchy and sometimes out of date. Professor Nissen, 
who, with Sauerbruch, has seen many of the pioneer 
procedures in this field, has now produced a work in 
which the operations are all described and _ freely 
illustrated. 

A section on anatomy contains a good description of the 
blood-supply, and is followed by an account of the general 
principles of technique. The final chapters deal with special 
operations, including the various methods of restoring con- 
tinuity after total gastrectomy. Considerable—and perhaps 
unnecessary—space is given to antethoracic reconstruction 
of the @msophagus. Operations on hiatus hernia are fully 
discussed with special attention to replacement of the 
wsophago-gastric junction at or below the level of the dia- 
phragm. The section on carcinoma of the msophagus is 
comprehensive, though less attention is paid to the right- 
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sided approach than might be expected. Palliative by-pass 
procedures are described, and Berman’s method of using a 
plastic tube is given in full. Indeed, there can be few methods 
that the author has overlooked, judging by the list of names 
and procedures mentioned. 


The book is essentially technical; indications and 
results are barely discussed, and there are no references ; 
but within these limits it is admirable. The line and half- 
tone illustrations, which number nearly 150, are extremely 
good. 


The Kidney 
A Ciba Foundation Symposium arranged jointly with the 
Renal Association. Editor for Renal Association : A. A. G. 
LEWIS, B.SC., M.D. Lond., M.R.C.P. Editor for Ciba 
Foundation: G. E. W. WoLsTENHOLME, 0O.B.E., M.A., 
M.B., assisted by JoAN ETHERINGTON. London: J. & A. 
Churchill. 1954. Pp. 333. 32s. 


Tuis book is an account of the proceedings at an 
international symposiurn on the kidney arranged jointly 
by the Ciba Foundation and the Renal Association, and 
held in London in July, 1953. It displays the aspects of 
renal physiology and pathology in which research has 
been most active in recent years. 

The sections on renal pathology describe the two modern 
techniques of micro-dissection of single nephrons and of 
aspiration biopsy of the kidney. Recent interest has been” 
focused more on the functional aspects of individual units of 
the kidneys than on the organs as a whole. The three 
chapters on renal clearance describe the wide statistical 
variation in the function of single nephrons, and another is 
concerned with the biochemistry of the tubular cell. 

The popularisation of the flame photometer is largely respon- 
sible for recent interest in the problems of electrolyte excretion, 
and the related subject of acid-base balance. This book 
gives an excellent account of advances in this field. Clinicians 
will be interested in the sections concerned with acute renal 
failure, but will be disappointed in the almost complete 
neglect of glomerulonephritis and pyelonephritis. This is, 
however, a subject in which few spectacular advances have 
been made of late. 


This book will be of great value to renal physiologists 
and pathologists, and to clinicians who are particularly 
interested in the functional aspects of the kidney in 
health and disease. The verbatim reports of discussions 
between the participants in the conference, at the end 
of each section, show that doctors can disagree—can be 
highly critical indeed—without rancour. 





Synopsis of Forensic Medicine and Toxicology (3rd 
ed. Bristol: John Wright & Sons. 1954. Pp. 180. 12s. 6d.). 
—These pages of condensed forensic material include a 
remarkable amount of useful information. The student will 
be grateful to Dr. E. W. Caryl Thomas for so much in such 
a small compass, and the general practitioner for an easy 
reference to his forensic responsibilities. The book is not 
intended for experts, for it contains small inaccuracies and 
older forensic fallacies that might incur damaging cross- 
examination if used in evidence. But on the whole it is a 
worthy member of the useful students’ synopsis series, a great 
deal shorter—and a lot cheaper—than some of its shelf-fellows. 


Atlas of Congenital Anomalies of the Heart and 
Great Vesseis (2nd ed. Springfield, Ill. : Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1954. Pp. 202. 
97s.).—Written descriptions of congenital abnormalities of 
the heart are not always easy to follow. The atlas by Dr. 
J. E. Edwards and his colleagues at the Mayo Clinic has 
largely met this difficulty. The first edition was published 
six years ago ; the second edition includes most of the original 
material, considerably expanded. It consists largely of 
beautifully produced illustrations, many in colour, of individual 
cases. Thirty examples of different disorders are given. 
Each case-record starts with a short general description, 
which is followed by photographs and diagrams of the 
heart-specimen, electrocardiograms, radiographs, and a brief 
history and clinical account. The publishers and those 


responsible for the illustrations, as well as the authors, are 
to be congratulated on this valuable work, which should 
certainly be read (or, more correctly, looked at) by everyone 
interested in this fascinating subject. 
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It’s eurious 
thit-a til should be said to have 9 bves 


How very interesting if babies were similarly endowed! 
We could then feed each life on a different food and 
compare results. 

We are confident that, if this test could be made, 
Cow and Gate would justify our belief that there is no 
finer Infant Milk Food obtainable. 

As a baby has only one, very precious, life, how important 








it is to prescribe the best food from the beginning! 

For the normal healthy child, our Half Cream, Full Cream 
and Humanised Milk Foods need no advertisement. 
Here are 9 of our Milk Foods for special dietary. 


FRAILAC 


for the Premature Infant 


SPRULAC 


for Coeliac disease and Sprue 


HEMOLAC 
for Microcytic Anaemia of Infancy 


HALF CREAM LACIDAC 


for Infectious Fevers and Enteritis 


SEPARATED LACIDAC 


for Gastro-enteritis and Fat Intolerance 


ALLERGILAC 
for Infantile Eczema and Milk Allergy 


PRENATALAC 


for Expectant and Nursing Mothers 


BRESTOL 


(a fat emulsion with added dextrose and orange juice) 
for Marasmus and Milk Modification 





PEPTALAC Full details of all our products with analyses and 
(containing pre-digested protein) indications for use are given in our Medical 
for Duodenal Ulcers, Convalescents Handbook obtainable from the Medical & Research 
and Pre- and post-operation diets Dept., Cow & Gate, Guildford, on request. 
Guildford Surrey 
31 
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calling a spade 


a spade 





If ever plain words win the day, they do when describing Cytamen. 
CYTAMEN is vitamin B,. and nothing but B,, 


. +. and in these plain words there is a wealth of meaning. For one thing, they reveal 
that Cytamen has no unknown factors . . . no undesirable constituents 
that might give rise to side reactions. Again, because Cytamen is the pure crystalline 
substance, its potency is absolutely consistent . . . its effect known 
and unvarying. This being so, the doctor knows with certainty that if the patient 
shows a variable response to treatment, it is not—and cannot be—due 


to the product. Sound reasons these for prescribing Cytamen in anti-anaemia therapy. 


CYTAMEN 


Trade mark 
FIVE POTENCIES FOR FLEXIBLE DOSAGE 


20, 50, 100 and 250 micrograms vitamin By, per ce. In boxes of 6 x | cc. ampoules; 
also 1,000 micrograms Byg per cc., in 3 x | cc. ampoules 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 \~/ 
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Pulmonary Stenosis 


Mvc# confusion has surrounded the subject of 
simple pulmonary stenosis. Its description under 
various different names, such as “ pure pulmonary 
stenosis,’ “‘ isolated pulmonary stenosis,”’ and “ pul- 
monary stenosis with closed ventricular septum ” 
(not to mention the “triad of Fallot’) has hardly 
made things easier for the clinician ; and the physical 
signs and natural history have been misunderstood. 
The many series *~® published in the past few years 
show that it probably comprises 10-12-5°% of all 
cases of congenital heart-disease and the stenosis 
may be either valvular or, more rarely, at the infun- 
dibulum. ABRAHAMS and Woop ® have emphasised 
that simple pulmonary stenosis is distinguishable 
from more complicated congenital lesions of which 
it may be a part by the presence of a normal aortic 
root and the absence of an overriding aorta. If the 
aortic root is normal the septa may be quite intact, 
a patent foramen ovale may be present, or either 
septum may be defective. If there is a patent foramen 
ovale or septal defect, together with severe stenosis, 
a right-to-left shunt is liable to occur, in response 
to a rising pressure on the right side; and these 
severe cases, seen after cyanosis has developed, 
may beconfused with Fallot’s triad. Mild pulmonary 
stenosis causes no symptoms, and the patient may 
lead an extremely active life, surviving to old age ; 
whereas in severe stenosis right-heart failure and 
rapid deterioration may occur in childhood or early 
adult life. The recognition by Brock ? that obstruction 
to the right ventricular outflow without an over- 
riding aorta was the primary cause of deterioration 
led him to undertake pulmonary valvotomy in severe 
eases. Though cyanosis may occur with a septal 
defect, the lungs are not primarily ischemic and a 
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[ae ll, 
systemic-pulmonary anastomosis does nothing to 
relieve the right ventricle; in fact it may do harm, 
and Brock § has described cases in which he did 
valvotomy after an anastomosis had caused deteriora- 
tion with heart-failure. 

CAMPBELL ® has now reviewed his experience of 
100 patients with simple pulmonary stenosis; _ his 
criteria for diagnosis agree largely with those of 
ABRAHAMS and Woop, and of Drwonp and Lain !° 
who have analysed their clinical findings in 20 cases 
proved by cardiac catheterisation. A harsh and often 
loud systolic murmur is always heard in the pul- 
monary area; this is usually clearest in the second 
left space, and. a corresponding thrill is present 
except in the mildest instances (even in these it will 
usually be appreciated after exercise). Although 
a diastolic murmur has been reported—it was heard 
by Drmonp and Lin in 3 cases—its presence, except 
after bacterial endocarditis, is probably a point 
against uncomplicated stenosis. It is now generally 
recognised that the second heart sound is normally 
composed of two elements, due to closure of the 
aortic and of the pulmonary valves. In pulmonary 
stenosis the intensity of the second sound may be 
slightly reduced or quite normal, even in severe cases, 
because it is the aortic component that is heard ; 
while in mild or moderate cases the practised ear 
may detect splitting, with diminution of the second 
(pulmonary) element. Thus a second sound which 
is single and of normal intensity does not rule out 
severe stenosis. These auscultatory signs are all that 
may be found:in mild or moderate stenosis. A large 
presystolic or “a” wave in the jugular venous pulse 
always indicates a severe lesion, and a distinct right- 
ventricular impulse may also be felt in such cases. 
Radiographic examination is helpful, for a feature of 
this condition is post-stenotic dilatation of the pul- 
monary artery, which is absent only in the rarer 
infundibular stenosis. Such dilatation affects only 
the main trunk and its two branches; the lung- 
fields themselves never show increased vascularity, 
and, while pulsation may be seen in the pulmonary 
trunk, a hilar dance is never observed. Statistically, 
a right-sided aortic arch is against the diagnosis. 
The electrocardiogram may vary from normal to the 
picture of extreme right-ventricular hypertrophy and 
strain described by Marguis," who considered that 
this might occur in severe cases before any clinical 
evidence of deterioration, and would then be an 
indication for surgery. CAMPBELL’s results confirm 
this; for in every case showing T-wave inversion in 
leads V,—V,, cardiac catheterisation showed a right- 
ventricular pressure of over 100 mm. Hg. The con- 
verse was not true, for he observed several cases with 
right-ventricular pressures above 100 mm. Hg 
but with no T-wave inversion, though this pattern 
of hypertrophy would presumably develop sooner 
or later. CAMPBELL regards this pattern of right- 
ventricular strain as one of the best indications at 
present for urgent operation. 

Whereas patients with mild stenosis survive many 
years, in severe cases operation should not be long 
deferred ; clinicians may hesitate unduly before 
i 8. Breck, R. ¢ ‘., Campbell, M. 

9. Campbell, M. Jbid, 1954, 


10. Dimond, E. G., Lin, T. K. 
11. Marquis, R. M. 
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recommending intracardiac surgery. CAMPBELL 
suggests that the indications for operation include, 


in addition to the electrocardiographic pattern, 
a jugular “a’’ wave, severe symptoms, or much 


cardiac enlargement. Cyanosis with clubbing of the 
fingers always means severe stenosis, with rising 
pressure on the right side causing a shunt, usually 
through the foramen ovale or an atrial septal defect. 
It seems that patients with moderate or severe 
stenosis, but without any of these signs, should be 
seen regularly and, if there is any hint that 
their condition is deteriorating, should be examined 
by cardiac catheterisation. Angiocardiography is 
unlikely to help, for the experienced operator can 
detect with the catheter whether the stenosis is 
valvular or infundibular, besides recording pressures 
in each chamber. CAMPBELL believes that operation 
should not be be long delayed if the patient’s condi- 
tion is deteriorating and the right-ventricular pressure 
is 100 mm. Hg or more, while Drmonp and LIN 
suggest a figure of 75 mm. Certainly the risk of 
operation increases alarmingly as the patient becomes 
more severely disabled. The results of pulmonary 
valvotomy to be published by CAMPBELL may give 
further information on these problems. 


Diabetic Micro-angiopathy 

INCREASING success in the treatment of primary 
diabetic symptoms, and the consequent greater 
longevity of diabetics, accentuate the importance of 
work on the mechanism of diabetic complications. 
These involve mainly the vascular and nervous 
systems, eyes, and kidneys, and it would be satisfying 
to find explanations that were common to such varied 
manifestations, The most obvious common factor is 
the vascular supply, which might be particularly 
prone to involvement in certain organs because of 
special local conditions. In advanced vascular disease 
of diabetics all types of blood-vessel are involved,} 
but careful study indicates that capillary lesions may 
precede sclerosis in other parts of the vascular system.” 
In this sense are the capillary changes primary ; 
and those tissues in which the capillary bed forms 
the only vascular component, such as the inner 
nuclear layer of the retina, the glomeruli of the kidney, 
and the pancreatic islets of Langerhans, are the very 
ones particularly prone to degenerative change in 
diabetes. Detailed study of the capillary changes 
in diabetics thus promises to increase our under- 
standing of the pathogenesis of the complications 
of diabetes. 

In two sites of the living body—the conjunctive 
and the nail beds—capillaries can be examined with 
relative ease under normal conditions, using a corneal 
microscope which can give a magnification of from 
16 to 150. It may be assumed that the conjunctival 
and nail-bed capillaries fairly represent all the capill- 
aries of the subcutaneous layer, but they may well be 
less affected by diabetes than those in the particular 
organs subject to the common complications. D1tzEL 
and Saaiip 3 studied the conjunctival vessels of 150 
diabetics and 90 normal controls. In the diabetics the 
c apillaries were more numerous and elongated, par- 
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ticularly in their venous parts, forming an irregular 
network. It was also noted that the blood within 
them was often in large aggregates which tended 
seriously to obstruct the rate of flow. The distension 
of the venules, sometimes to two or more times their 
normal diameter, contributed further to the sluggish 
flow. It is said that aggregation of red blood-cells 
or “sludging’” does not occur to any significant 
degree in healthy people, although it is common in 
many diseases‘; and such gross distension of the 
venules was not seen in the 90 controls. Capillary 
micro-aneurysms, so characteristic of diabetic retino- 
pathy, were no more common in diabetic conjunctivze 
than in the normals. These studies of the living are 
reinforced by a formidable number of examinations of 
dead tissues.°-§ Thus, the elongation and angular 
course of capillaries has been noted in diabetic retinz,® § 
where in addition BALLANTYNE and LOWENSTEIN ® 
described the micro-aneurysms in the venous segments 
of the capillaries. It is from these micro-aneurysms 
that red cells may escape to produce hemorrhages,!° 
and their subsequent hyalinisation and fusion produces 
the typical waxy exudates of diabetic retinopathy. In 
the glomeruli of the kidney, too, there is proliferation 
and hyalinisation of the capillary walls." Parts of 
the capillaries may be dilated,” and, with the eye of 
faith, micro-aneurysms may be made out.!° Patients 
with these capillary changes in the fundi are extremely 
likely to have them in the kidneys as well, although 
they probably occur rather later there.'° Hyalinisation 
of the islets of Langerhans, a common finding in older 
diabetics,'* may represent a similar process. There 
are conflicting accounts of the presence 1516 or 
absence 7 ?° of such changes in other tissues. 

Besides these morphological changes in the capill- 
aries there is also evidence for abnormal capillary 
function in diabetes. Some workers !7 18 have reported 
increased capillary fragility, measured usually by 
a tourniquet test ; and Frenner?!® noted increased 
capillary permeability using the method of fluorescein 
diffusion. 

The descriptive stage of study of these changes 
is well advanced, but there are many gaps in 
our understanding of how and why they occur. Is, 
for instance, the distension of the venules and capill- 
aries due to mechanical obstruction or to active 
dilatation? Gr1pson!* believes that endothelial 
proliferation causes the venous distension and that 
the capillary micro-aneurysms develop later. In this - 
he is supported by BEcKER and Post,?® who found 
capillary changes, including micro-aneurysms, in the 
retinz of eyes with naturally occ curring < “occlusion of 
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the central retinal vein, and in cats in which occlusion 
was induced by electrocoagulation under direct 
ophthalmoscopic vision. DrrzEL and Saci_p,* on the 
other hand, in their studies of diabetic conjunctival 
vessels, noted that the early distension of the venules 
was not associated with constrictions and could not 
therefore be attributed to endothelial proliferation : 
they ascribed the distension to active dilatation. Just 
why the dilatation should occur is not known, but 
vague reference has been made to the possible rdle of 
suboxidation or subnutrition, and ELwywn 2! ascribed 
it simply to prolonged hyperglycemia. DrrzEL and 
SaciLp,? however, have raised doubts about the 
common assumption that the metabolic changes 
associated with diabetes are a cause of the vascular 
degeneration. They noted extensive capillary changes 
in diabetics with only a few weeks’ symptoms ; and of 
the 6 supposedly non-diabetics who showed definite 
elongation of the capillaries, 4 had diabetes in their 
immediate family. These suggestive observations need 
wider confirmation, for they sow suspicion of what is 
now an apparently well-established precept—that the 
incidence of complications in diabetes bears a direct 
relation to the laxity of diabetic control.2? Such 
apparent anomalies may assume undue importance 
unless other possible mechanisms in the pathogenesis 
of diabetic complications are considered. From the 
same series of observations,* for instance, DitzEL and 
Sacitp suggest that ‘‘ certain primary changes in the 
membrane function of the capillaries take place in 
the diabetic condition.’”’ This view was based on the 
surprising frequency of cedema, “ hyaline ” infiltration, 
and punctate hemorrhages in the conjunctiva, 
associated with only slight hemodynamic changes. 
Another possibly important factor, not mentioned 
hitherto, is the disturbance of polysaccharide meta- 
bolism in diabetes, which, it has been suggested, may 
account for the hyaline deposition in the eye, kidney, 
pancreas, and probably elsewhere.22 Much work is 
being concentrated on this hypothesis, but it is still 
too young to have a firm place in unravelling the 
mechanism of these complications. 


The Incompetent Mother 


“‘T sentence you to three years’ imprisonment,” 
pronounced the judge in one of CHESTERTON’s stories, 
“‘ underthe firm and solemn and God-given conviction 
that what you require is three months at the seaside.” 
The case seems to offer a parallel to that of a mother 
sent to prison for six months by the Tonbridge 
magistrates’ court,24 on July 13, for neglecting her 


children. 


The six children, ranging in age from 9 months to 
13 years, were dirty and verminous, and so was their 
home ; but a doctor who visited them during May said 
at the hearing: ‘I was surprised to find the general 
health of the children so good in view of their surroundings 
and the apparent lack of food in the hut.’’ He thought 
their good health must have been the result of outside 
help, probably in the way of school dinners. An inspector 
of the National Society for the Prevention of Cruelty to 
Children had been visiting the house at intervals since 
March, and urging the mother to do better. On his 
third visit she was clearly trying: the house was a 
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little tidier. and he saw her washing the children. But 
—since good mothers are not often created in a matter 
of weeks, or by the method of exhortation—there were 
relapses. She did not feed the children very competently, 
it seems, and certainly there was never much in the 
larder ; but on the other hand the larder never seems 
to have been entirely empty, and there were always 
bread and margarine, at least, in the house. As she was 
getting about £7 a week in various allowances, and only 
paid 12s. 6d. in rent, she could, if she had been an 
average manager, have fed them well; but clearly she 
was well below the average as a manager. Moreover she 
smoked a packet of cigarettes in every two days, and 
was paying off half a crown a week on a cheap wrist- 
watch—moderate extravagances which might surely have 
been evidence of a childish desire to console herself 
rather than of wicked self-indulgence at the expense of 
her children. She attributed her shortcomings as a 
mother to her anxiety over her husband, who seems to 
have been in hospital over the whole period ; and this 
hardly seems an unreasonable cause for anxiety, especially 
in a woman who may not be very bright, and who may 
have been much frightened by the responsibility which 
had fallen upon her. 
Did anyone, we wonder, interrogate the children 
about their views on the situation, or their feeling 
for their mother, to-whom they may well have been 
warmly attached ? The sentence of imprisonment has 
not only separated them from her but from each 
other, two of them now being in one residential home, 
and three in another. They have thus been swept, 
in a moment, into that group of young people from 
whom we draw such a large proportion of our neurotics 
and delinquents—the children deprived of a normal 
home life. 

During the last decade we have had to face some 
disconcerting revisions of our views on what is bad 
for children. We have learnt, for instance, that 
while it is bad to deprive a child of regular meals it 
is worse to deprive him of regular affection ; and that 
the clean inmate of a model children’s home may 
develop less successfully than the dirty member of a 
far-from-model family. The principle that the family 
should whenever possible be kept together has now 
acquired the force of an axiom ; and it is disquieting 
to see that it can still be set aside as summarily as it 
was in the case quoted. This incompetent mother 
was given six months’ imprisonment, when what she 
needed was someone to teach her her job. There are 
outstanding agencies which give such training— 
notably, the Family Service Units, and the three 
i i Spofforth Hall near Harrogate, 
the Brentwood Home in Cheshire, and the Mayflower 
Home at Plymouth—which take incompetent mothers, 
with their children, into residence, and give them a 
course in mothercraft and housekeeping. There are 
now active Family Service Units in Liverpool, Man- 
chester, Salford, Oldham, Sheffield, York, Birming- 
ham, and London.?5 The F.S.U. workers spend their 
time in the homes of families whose problems have 
overwhelmed them—helping with the cleaning and 
washing, showing how broken furniture can be 
mended, decorating dingy rooms, and giving practical 
encouragement. The worker accepts the family 
without criticism but with a clear understanding of 
their limitations, and he makes friends with them 
backing his friendship with a confidence in their 
capac ity to che ange and live like other people. Since 
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most people respond well to the notion that someone 
has a genuine concern for them, the parents gradually 
lose their apathy and try to do better for their children, 
their homes, and themselves. Between July 1, 1952, 
and June 30, 1953, the Family Service Units at any 
one time were helping over 2100 children and adults, 
and at the end of the year they had 302 families on 
their books ; they had also found it possible to close 
down 122 cases of families which had learnt to stand 
on their own feet. When the numbers of problem 
families in the country is taken into account this seems 
a small case-load ; but it was carried by only 24-31 
people, and entailed over 25,000 visits to families 
during the year. 

The experience of F.S.U. workers tallies with that 
of others who have studied problem families. About a 
third of the mothers, they find, are under 18 when they 
marry, and more than half are under 21. In Manchester 
and Salford and Oldham an average of 6 children 
had been born alive to each of 66 families helped by 
the unit, and these families were not necessarily 
complete. Three-quarters of the mothers had had 
children at less than fifteen months’ intervals, and were 
themselves in poor or bad health. Nearly a third of 
the fathers were registered as disabled persons and 
nearly another third could have registered as disabled 
but had failed to do so. Over a quarter were unem- 
ployed, and 42°/, had had three or more jobs in the 
preceding year. The mothers of these families were 
struggling against circumstances difficult enough 
to test the most capable’; and most of them were 
below average in ability. This is work which clearly 
needs extending ; but, as the annual report points out, 
substantial new sources of income are needed if even 
the present units are to be maintained at adequate 
strength. : 

At Spofforth Hall,?* during the first complete year’s 
work, 31 mothers and 76 children have been in resi- 
dence for periods up to six weeks; but the warden 
and her staff believe that, though improvement may 
be dramatic during such short periods of training, 
these mothers really need longer to assimilate new 
methods and form good habits. It is now unusual, 
therefore, for a mother and her children to stay less 
than two months ; and those mothers who have been 
put on probation for neglect of their children must 
stay at least four months. How much more construc- 
tive such a visit can be than dispersal of the family 
and imprisonment of the mother is shown by results. 
Provided the mother can go from training to a home 
of her own, however small, where she can practise 
what she has been taught, results are usually splendid. 
Where, however, she has to return to a feckless hus- 
band and to a home shared with his relations, the 
old sea of troubles may submerge her. The committee 
of the trust now believe that residence at Spofforth 
Hall should be postponed until the mother has 
a home of her own to go to when she has completed 
training ; and the Home Office requires, as a condition 
of payment of maintenance for a family, an assurance 
that she will have such a home to go to on leaving. 
No doubt this is a practical point; but it does not 
provide a practical answer in cases where a return 
to squalid and overcrowded quarters is inevitable. We 
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must all hope that many more such training-homes 
will be provided, whether on voluntary or official 
initiative; but to be fully successful they need to 
have an agreement with the housing authorities. 

The Family Service Units and the homes offering 
residentia] training to mothers are not only dealing 
decently and kindly with people whose problems 
have got beyond their strength: they are dealing 
with them economically. It costs far more to put six 
children into homes, and maintain a mother in 
saptivity, for six months, than to send all seven as 
a family group to a training-home for four months, 
or to arrange for a F.S.U. worker to take the household 
under his wing. As the F.S.U. report points out, it 
costs up to £5 to maintain a child for a week in a 
children’s home, £6 to keep him in an approved school, 
and £8 in a residential nursery. If we succeed in 
breaking up the family so effectively that we have to 
maintain him in an institution for fifteen years, it costs 
us upwards of £3000, and we may not have created 
a particularly good citizen at the end of it. In 
the interests of economy, both of money and human 
spirit, we should try the cheaper and better way 





Annotations 





BRITISH ASSOCIATION AT OXFORD 


Tue City of Oxford has a special place in the history 
of the British Association for the Advancement of 
Science, for it was here in 1832 that the first of its annual 
meetings was held. Since then it has visited Oxford four 
times—notably in 1860, when the celebrated dispute 
between T. H. Huxley and the Bishop of Oxford over the 
descent of man found its way into scientific immortality. 
The association must, indeed, bear some part of the 
responsibility for initiating the rash of scientific con- 
gresses which nowadays spreads every summer, not 
only over Oxford, but over the whole Western world, 
attesting the staunch gregariousness of the modern 
scientist. From the beginning the association has had 
the aim of familiarising the lay public with the scientific 
attitude and the fruits of scientific thought, and the 
presence of many non-scientists gives its meetings their 
special flavour. This aim is also responsible for the 
increasing glare of publicity under which these meetings 
are conducted. In 1860 the Master of Pembroke, vaguely 
conscious of some sort of disturbance in the vicinity, 
sent for the local secretary to ask who Mr. Darwin was, 
and what he had done. In 1954 few ‘people in Oxford or 
elsewhere could be ignorant of the general tenor of 
the assembly’s deliberations, which are reported with 
respect by the press and featured on the wireless and 
television. 

In his presidential address, Prof. E. D. Adrian, o.M., 
P.R.S., observed that man’s capacity to destroy himself 
and his neighbours has far outstripped his understanding 
of why he should wish to do so, and suggested that the 
next big scientific advance should come from the study 
of human behaviour. The fields explored by Pavlov and 
Freud are still, as Dr. Adrian pointed out, waiting for 
such an advance, though the gap between physiology 
and psychology is steadily being narrowed, and we may 
still hope that one day the study of the immediate 
reactions of the central nervous system will help to 
elucidate its delayed reactions. The president also 
appealed for the encouragement of the social sciences 
and their wider recognition by the universities. 

Undoubtedly some people regard studies in the 
sociological field as unworthy of the name of science. 
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It is often impossible to provide adequate controls for 
sociological experiments, and the results are seldom 
capable of yielding a clear-cut answer. For similar 
reasons biologists sometimes feel a vague inferiority to 
the practitioners of the ‘‘exact’’ sciences, and it is 
perhaps worth remembering that even the proudest of 
the ‘‘ exact’? sciences has recently found, when it came 
to look into the structure of the atom, that it is not an 
exact science at all. The social sciences are engaged, like 
other sciences, in a search for facts and principles, and 
the intractability of their material does not render their 
efforts less worthy of respect. However this may be, it 
is one of the great benefits of gatherings such as the 
British Association that they allow the scientist aceus- 
tomed to the problems and difficulties of his own field to 
step out of it for a time and begin to appreciate the 
problems and difficulties of others. It is only in this 
way that he can learn to form any adequate judgment of 
the activities of his colleagues in other disciplines. He 
may remain convinced that his is the only branch of 
science worth pursuing ; but at least he will, if a genuine 
scientist, experience a deep humility as he realises how 
little he knows and how much there is to know. 


A NEW ISONIAZID DERIVATIVE 


THOUGH isoniazid has failed in several ways to live 
up to expectations, it remains one of the most useful 
antituberculous drugs yet discovered. Experience has 
shown clearly that no drug of this kind should ever be 
used alone: the risk of drug resistance is too great and, 
whether or not as a direct outcome of this, relapse of 
the patient is the inevitable sequel. To be worthy of 
the attention of the clinician any new antituberculous 
drug must have definite advantages—in antibacterial 
potency and penetration, in preventing drug resistance, 
in absence of toxicity, or in greater palatability. 

Since isoniazid is a relatively simple chemiéal substance 
which is easily and cheaply manufactured, it offered 
itself, on the one hand, as a useful tool for the investigator 
interested in the metabolism of Mycobacterium tubercu- 
losis and, on the other, as a suitable starting-point for 
the organic chemist to elaborate similar compounds that 
might prove themselves of even greater value. A host 
of such compounds has appeared in the United States, 
but very few have survived critical testing either in vitro 
or in vivo. Similar efforts, probably on a smaller scale, 
in this country have met with no better results. In 
1952, however, Bavin and his co-workers ! drew attention 
to a number of substituted aldehyde and ketone iso- 
nicotinyl hydrazones: they remarked that although 
these compounds showed comparable in-vitro tubercu- 
lostatic activity to isoniazid itself it was conceivable that 
they owed their activity to a breakdown to this particular 
substance. Among this group was o-hydroxybenzal 
isonicotinyl hydrazone, given by Bavin and his associates 
the identity number u.P. 213. There now comes a report ? 
of a clinical trial with this very drug, referred to as 
‘* salizid,” in the United States. It is concluded that, 
used alone, it is as effective as isoniazid alone at the same 
dosage, and that this new derivative may be given with 
safety to patients already showing isoniazid neuro- 
toxicity. But (there is always a but, it seems) drug 
resistance soon develops, equally to salizid and to 
isoniazid. 

Does the new drug merit further clinical application ? 
After all, it will do no more by itself than isoniazid and 
it suffers the same limitations with regard to drug 
resistance. On the other hand, Bavin et al.* report that 
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by animal tests it is more effective than isoniazid against 
infections set up by an isoniazid-resistant strain of 
M. tuberculosis ; further details of these experiments 
will enable a final decision to be made on this point. 
In a letter last week, Barry and Conalty suggest that 
while salizid may be useful in the clinic as an alternative 
to isoniazid, it looks to be no winner either as an 
adjuvant to isoniazid or for attacking isoniazid-resistant 
strains. In the end, then, the outstanding virtue of this 
o-hydroxybenzal derivative seems to be its very low 
toxicity. This has been shown both experimentally and 
clinically.4 Yet, despite the 11 cases of neurotoxicity 
from isoniazid assembled by Katz et al.,? ill effects in 
general and neuritis in particular are rare in the experience 
of most clinicians, So it seems that o-hydroxybenzal 
isonicotinyl hydrazone alone is as good but no better 
than isoniazid alone; that when isoniazid produces 
occasional side-effects salizid may be a satisfactory 
substitute ; and that, according to experimental studies 
and as yet unconcluded clinical trials, the new compound 
plus streptomycin offers the same degree of protection 
as isoniazid and streptomycin. Whether isoniazid given 


_in very much larger doses than it is at present feasible 


to use would be any more effective remains in doubt ; 
but its o-hydroxybenzal derivative, with its low toxicity, 
could provide the answer. Otherwise, its scope seems 
strictly limited, though further clinical trials are certainly 
justified. 


A SEROLOGICAL TEST FOR POLIOMYELITIS 
VIRUSES 


ApvaANces in laboratory technique are leading to 
serological tests for more and more virus diseases. The 
most generally useful technique is the complement- 
fixation test, which has now been successfully applied to 
poliomyelitis. The main difficulty in developing this test 
was to prepare sufficiently concentrated antigen suspen- 
sions. A first success came when Casals and Olitsky ® 
adapted a type-2 strain of poliomyelitis virus to grow 
in the brdins of suckling mice and prepared a satisfactory 
antigen from this source. Recently poliomyelitis viruses 
of types 1 and 3 have been adapted to grow in mice after 
intraspinal inoculation *? and type-2 virus has been 
grown in the chick embryo,® but these tissues have not 
been reported suitable for preparing complement-fixing 
antigens. Svedmyr et al.*!° took advantage of the 
cultivation of poliomyelitis virus in tissue-culture to 
develop specific complement-fixing antigens from all 
threestypes of virus. 

The complement-fixation test was first used for meas- 
uring poliomyelitis antibody in human sera but has not 
proved very useful for this purpose, because human sera 
show a broad serological response in this test which in this 
case lacks the specificity of the neutralisation test.1°-™ 
On the other hand, immunised monkeys show a type- 
specific antibody response in the complement-fixation 
test ; and this has enabled Dr. Le Bouvier and his 
colleagues, who write in this issue, to adapt the comple- 
ment-fixation test to typing poliomyelitis viruses. Their 
test has given specific results which agree completely 
with the results of virus neutralisation tests. The test 
has been valuable in analysing the results of mixed 
infection with two viruses, and since it is economical in 
time and materials it may become extremely useful in 
epidemiological studies. One of the first practical applica- 
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tions has been the typing of 84 strains of virus isolated in 
this country. All three types of virus are represented, but 
type-2 viruses form a higher proportion of the total 
than has been found elsewhere. 


ASPECTS OF NURSING 


EVER since nursing became an orderly and dignified 
profession it has attracted vast numbers of young 
recruits. Even when nursing entailed accepting deplorable 
living conditions, and out-of-date regimentation, they 
came in their hundreds. The fact that they have never 
come in numbers equal to the demand must be attributed 
rather to the rapid growth of our hospitals than to any 
failure in the good spirit of our young women. There 
are about 50% more nurses and midwives at work in the 
country now than there were before the war—compared 
with only about 20% more women in other professions, 
industries, and services. During the war and for some 
years afterwards recruitment to nursing steadily increased, 
but as King Edward’s Hospital Fund for London point 
out? this trend has now ceased, and the numbers entering 
are falling year by year. In 1953 5109 fewer recruits 
entered training-schools than in 1949; and this means 
that the proportion of trained staff will soon be dropping 
too. Since the numbers of men and women in the country 
under the age of thirty are now about equal, more women 
marry than was the case after the 1914—18 war, and more- 
over they marry younger. Thus the ‘ working life” 
of nurses in hospital has grown shorter; and unless 
some effective way of persuading trained nurses to 
remain in the wards can be found, the hospital service 
will have to plan for a smaller rather than a larger nursing 
staff in the coming year. 

This problem presents itself forcibly in the mental 
and mental-deficiency hospitals. Housed in their old 
half obsolete buildings, they care for 193,000 patients, 
and have been the scené, in recent years, of a revolution 
in treatment. During 1953 the King’s Fund made grants 
to them amounting to nearly £46,000, to improve their 
amenities both for staff and patients. The report. how- 
ever, emphasises the desperate plight these hospitals 
are in for nurses. They muster between them about 
15,300 trained nurses—or 1 to every 12:5 patients (as 
against 1 to every 5-4 patients in general hospitals)— 
and some of these have already passed retiring age. 
Student nurses have diminished by a quarter since 1948, 
and now number only 4530—or 1 to every 42-5 patients 
(as compared with 1 to every 3-1 patients in general 
hospitals). There are not enough of them to keep up the 
supply of trained staff, let alone nurse the patients 
properly. The King’s Fund support the view, put forward 
last year by the Ministry of Health,* that it is time the 
mental-hospital service followed the lead of the general 
hospitals and offered a shorter simpler training, with a 
recognised qualification, to those students who cannot 


manage the full course for State registration. There 
are many unqualified ‘“‘ nursing assistants’’ already 


working in these hospitals: the offer of definite training 
and a recognised qualification might attract more. 
Another reason for establishing a specialist roll of this 
kind is the difficulty which mental hospitals find in 
engaging fully qualified sister-tutors. The numbers of 
nurses taking the nurse-tutor certificate each year are 
already too few to meet the needs of the training-schools ; 
and now that the University of London nurse-tutor 
course has been extended from 1 year to 2, the shortage 
will—at any rate for a time—be even more acute. 

The committee * set up by the Minister of Health, 
the Secretary of State for Scotland, and the General 
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Nursing Councils for England and Wales and for Scotland, 
under the chairmanship of Dr. Janet Aitken, to consider 
the function, status, and training of nurse tutors, have 
just reported that there are some 62,000 student nurses 
and pupil assistant nurses in training in Great Britain ; 
and of the 1401 full-time and 152 part-time tutors 
employed to teach them, no less than a third are 
unqualified. Moreover, tutors are very unevenly dis- 
tributed. The committee found a group of 5 hospitals 
(4 of them giving general training and 1 giving training 
in sick children’s nursing), which had 365 students and 
16 qualified full-time sister-tutors between them— 
a ratio of 1 qualified tutor to 22 students. They also 
found a large mental hospital where 1 full-time but 
unqualified tutor had to teach 106 students. Tutors 
seem in any case to be a perishable commodity: either 
through promotion or through transfer to other branches 
of nursing, they disappear from the hospitals. The 
committee sent questionaries to 140 who qualified in 
1946 and 1947; 94 replied, of whom 81 were still teach- 
ing. Reasons for dissatisfaction were lack of contact 
with patients, frustrations in their work (especially the 
obligation to train all comers, whether suitable or not, 
for the State examinations), the failure of hospital 
authorities to recognise their functions and status, 
and the lack of reasonable freedom to arrange their own 
duties. The committee felt these complaints to be reason- 
able. The tutor should be regarded as an educator rather 
than a coach to get nurses past the examiners ; and the 
principal tutor should certainly be allowed to codperate 
with the matron of her hospital in the allocation of 
students to wards and departments for the purposes 
of their training. Moreover there should be adequate 
selection of nursing candidates, so that the tutor does not 
waste teaching time on those who are not equa] to the 
formal academic demands of the State examinations 
(though their practical capacity may fit them well for 
assistant nursing). The committee therefore suggest 
that hospital authorities should introduce the principle 
of “schools of nursing,’ serving either one large hos- 
pital or a group of smaller ones. In these, qu®lified 
tutors might be employed in the ratio of 1 to 40-50 
students. They would have the opportunity of promotion 
to senior posts in the school, and in some cases to that of 
principal, or ‘“‘ director of nurse education.’’ On the 
school of nursing committee the director would have 
equal status with the matrons of the hospitals of the 
group. The school, besides providing the preliminary 
training courses for al] students entering the hospitals 
in the group, could hold terms of ‘‘ block ’’ teaching, 
through the year, for those in the first, second, and 
third years of training, and for those revising for their 
preliminary and final examinations. It could also be 
used, at other times, to give prospective ward sisters 
training in teaching metheds. 

The principle of the school of nursing, as the committee 
point out, applies equally well to both general and 
mental hospitals; and since good teaching always 
attracts recruits, the numbers of student mental nurses 
may well rise once such schools are established. Never- 
theless, this committee, like the King’s Fund, believe 
that the mental hospitals must accept the idea of training 
assistant nurses as well as students for the State register : 
qualified tutors will not readily come to mental hospitals 
if they are still expected to train every entrant, regardless 
of capacity, for the State examinations. 











THe INDEX and title-page to Vol. I, 1954, which was 
completed with THE Lancet of June 26, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE Lancet, 7, Adam Street, Adelphi, W.C.2.  Sub- 
scribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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HOMOSEXUALITY 


KENNETH SopDDY 
M.D. Lond., D.P.M. 
PHYSICIAN TO THE DEPARTMENT OF PSYCHOLOGICAL MEDICINE, 


UNIVERSITY COLLEGE HOSPITAL, LONDON ; MEDICAL DIRECTOR, 
CHILD-GUIDANCE TRAINING CENTRE, LONDON 


In settled times, homosexuality does not greatly 
trouble the community. But social disturbance—and 
particularly a war—is apt to cause variations in social 
and sexual practices which engender attacks of acute 
public anxiety. The much-publicised legal proceedings 
in this country earlier this year may be as much an 
outcome as a cause of such anxiety. 

Though Man is now, for the first time, capable of 
bringing scientific method to the study of his social 
institutions, the advances in sociology, anthropology, and 
psychology during the last fifty years have not yet 
influenced public opinion on homosexuality, nor been 
incorporated into legislation. In the notorious Wilde 
trial of half a century ago, the topic was approached by 
the court, as it were, obliquely ; but in the recent Montagu 
trial evidence was deliberately sought by the police by 
methods which have since been strongly criticised in 
the House of Lords. Comparison suggests retrogression 
rather than progress in the pubiic attitude. 

Lately the House of Lords debated homosexuality in 
a fashion all too characteristic of the British way of 
handling such matters in public. Many of the speeches 
were highly charged with moral indignation, and on the 
whole they were ill-informed and not constructive. No 
medical peer contributed ; and this perhaps reflects the 
fact that, though most of the scientific knowledge of the 
subject has been contributed by doctors, few members 
of the profession know much about it. 


Society’s Attitude to Homosexuality 


The word ‘* homosexuality ’’ brings with it, to some 
people, a sensation of abhorrence that is deeper than 
reason. But we also have to recognise that codes of 
sexual morality are not universally fixed but vary widely 
between different cultures, between social classes of the 
same culture, and even between individuals in the same 
family. Society needs to have rules, if only to protect 
family life ; and such rules are more secure if based on 
some biological principle of universal validity. But 
unfortunately in the sphere of sexual behaviour only 
one prohibition seems to be recognised by all human 
communities—namely the mother-son incest taboo. 

We also have to recognise that, in our own culture 
as elsewhere, homosexuality is a normal phase of human 
development ; when they are still at that time of life 
wheu heterosexual interests have ‘not yet developed, 
adolescents normally find their love relationships and 
satisfactions (outside their own families) in members of 
their own sex. Indeed our social arrangements are based 
on the assumption that the love relationships of adoles- 
cents are with their own sex ; for we place restrictions 
on the heterosexual activities of young people. In addi- 
tion, our society requires its adolescents to seek gratifica- 
tion of their instinctual needs by means it considers to 
be appropriate, and not by means more appropriate to 
heterosexual relations, however well developed their 
glandular functions may be. 

The well-adjusted adolescent of either sex finds ade- 
quate outlet for his or her still immature sexual needs 
—not yet predominantly heterosexual—in the friendship 
of contemporaries, in group activities, in the intellectual 
exploration of ideas, and in the world of ethics, morals, 
and religion.’ It is important for the youth that his 
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mental attitude and his method of obtaining gratification 
should remain parallel. 


Homosexuality as an Asset 

It is not within everyone’s power to develop com- 
pletely, and a small minority of both sexes remain in a 
state of homosexuality. Nevertheless their emotional 
adjustment may be stable and secure at the immature 
level ; their physical means of gratification may remain 
within society’s canon of adolescent conduct; and 
meanwhile the development of other aspects of their 
character and intellect may proceed normally. When 
this happens, no social evil will result, other than the 
loss to society of potential parents. It is well recognised 
that adjusted homosexuals of high character and stable 
personality form one of the most important sources of 
support of youth organisations, and without them the 
youth organisations could scarcely carry on their work. 
Many religious bodies specifically provide for such 
people by organisations based on ideals of celibacy and 
service, which reinforce the adjustment and increase the 
satisfactions of the persons concerned. 


Should public anxiety result in harsh and indiscrimi- 
nate action being taken against homosexuality, these 
valuable citizens stand to suffer, because of the suspicion 
of guilt that will fall on them and because of the inevitable 
occasional breakdown into unacceptable conduct of those 
among them whose adjustment is less stable. Society 
needs to learn to distinguish between socially useful 
and socially. harmful forms of homosexuality and to 
understand how the latter come about. 


Sons and Daughters 


The present attitude of our society is certainly not 
entirely rational; and we may begin by asking what 
lies behind the abhorrence with which male, but not 
female, homosexual behaviour is regarded. Why do 
parents, who are deeply ashamed of a girlish or “* pansy ”’ 
son, feel a modest pride in their ‘“‘ tomboy ’’ daughter ? 
A girlish nan is an object of scorn; a mannish woman 
may command respect. It is polite for women to embrace 
and kiss in public, but not for men. Sexual relations 
between men, even in the privacy of their joint home, are 
a criminal offence ; but single women may live together, 
and even share a bed, in circumstances outwardly 
indistinguishable from- matrimony ; and society—per- 
haps pointedly incurious as to the precise relationship of 
the pair—regards this as a sensible way to live, if marriage 
be not possible for either party. In a recent matrimonial 
case, the judge found that the wife’s practice of going to 
bed with an unmarried woman friend, in the matrimonial 
home, was “ innocent.”” What would have been the 
finding had the sexes of the parties been reversed ? 


The Sex Instinct in Young Children 

This curious difference of attitude can be understood 
only through study of the differentiation of sex in children 
and of the appearance among them of the phenomenon of 
sexual guilt. After establishing its primary relationship 
with its mother, the young infant has to abandon its 
babyhood position of primacy with its mother and its 
babyhood demand for the immediate and complete 
satisfaction of its instinctual needs. This involves the 
modification and partial frustration of instinctual drives 
and their attachment to substitute methods of satisfac- 
tion, sometimes in the distant future. Civilisation 
depends on the capacity of human beings to govern their 
instincts and to direct them on to socially acceptable 
ends. This is not easy to do; but, with the support of 
parental love, the child will be rewarded for its pains 
with an enormous enrichment of its capacity to love and 
with the potentiality for growing up. By identifi- 
cation with the loved adults, the child incorporates into 
its own system of values what it can absorb from those 
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of the adults, strongly backed by the influence of social 
institutions. 


Abandonment of primacy and modification of instine- 
tual drives are usually not easy processes for the child, 
and the age of 2-4 is notoriously stormy. Toddlers 
are not expected to gain control of their feelings and 
impulses all at once, and the normal toddlerjs often in 
conflict with its parents. As the child develops a sense of 
right and wrong, many of the conflicts become interna- 


lised. Quite early, unmistakable signs of guilt appear in 
the toddler: his fond mother proudly remarks ‘‘ He 


” 


knows it isn’t right ...’’ Since much of his conflict has 
to do with interpersonal relationships—the backbone of 
sexuality—the child’s developing sexuality is likely to 
become early involved in his primitive system of guilt 
feelings, even without the help of social pressures. Evi- 
dence from psychoanalysis also suggests that part, at 
least, of the guilt is derived from the child’s fantasy 
expectation of parental retribution. 

In these respects there is a fundamental difference 
between the situation of little boys and that of little 
girls. The pressure on boys to give up their primacy 
with their mothers is relentless and universal. The incest 
taboo demands that there must be no possibility of the 
boy clinging to his mother and developing his infantile 
attachment to her into a sexual attachment. His mother 
must not remain the only female whom he can love 
deeply ; and to this end community attitudes and social 
institutions combine to root out womanliness and to 
encourage manliness in the boy. In young children, as 
part of the early stages of sex differentiation, a special 
kind of attraction to the parent of the opposite sex 
becomes noticeable, and the boy needs to grow away 
from his mother against the force of this new develop- 
ment. Moreover, rivalry between father and son over the 
mother is more than a theoretical possibility, at least in 
the fantasy life of the boy, who may then have some 
fantasy cause to anticipate the revenge of the most 
powerful person in his world. 

For little girls the situation is less urgent: their 
growing away from their mothers is assisted, not hin- 
dered, by contrasexual attraction to the father. Though 
strong in our culture, the father-daughter incest taboo 
does not carry with it the same degree ef horror as that 
against mother-son incest ; nor does the father-daughter 
incest taboo affect the daughter’s connection with her 
mother in the same way that the comparable taboo 
operates against the son-mother relationship. So that 
not only are less powerful forces involved but it is far easier 
for the girl to remain in a state of comparatively infantile 
attachment to the mother; and public opinion is not 
affronted by this happening—though the effects may be 
sadly felt, years later, in the girl’s childish unfitness for 
marriage. As is well known, under the age of 5 years 
girls present far fewer behaviour difficulties than boys. 
Should a girl become involved in rivalry with her mother 
for her father’s love, not only has she a weaker taboo 
with which to contend, but in any fantasies she may 
have of an outraged mother’s revenge she is only up 
against the traditional comforter and succourer, whereas 
her brother may be faced with the enmity of the father, 
the protector and punisher. 


The Differential Guiltiness of Boys and Girls 

Hence the guilt and anxiety of the little boy is poten- 
tially greater than that of the little girl, and from this 
beginning it follows that the corporate feelings of the 
community in favour of masculinity in the young male 
are likely to be stronger than those in favour of feminin- 
ity in the young female. A combination of individual 
and group feeling will result in primitive guilt taking on 
a sexual direction, with a far greater strength of feeling 
for that which pertains to the male. 
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Among normal children the conflict over their feelings 
towards their parents tends to resolve into a predomi- 
nantly loving relationship with both parents—a relation- 
ship which includes, but is not dominated by, the capacity 
to hate. On the other hand, failure to find a solution 
may, for the boy, impede the development of a proper 
masculinity, and, for the girl, a proper femininity. Not 
uncommonly the results are worse, and in some children 
there is a positive cleaving to the characteristics of the 
opposite sex. As a rule no great harm results until 
puberty, after which time the affected adolescent fails 
to pass on to a normal heterosexual pattern of sex life ; 
but in some boys and girls the damage is evident from 
quite early childhood. 


Character Formation in Homosexuality 


Damage to the child’s development may, however, be 
restricted to potential sexual life, and in other respects 
character formation may proceed. In fact, because of 
the residue of guilt which is likely when a conflict situa- 
tion is incompletely resolved, such persons are. not 
uncommonly of a morality stricter and more rigid than 
normal. Much depends on the consistency and stability 
of character to formation and on the value of the sublim- 
ated or substitute satisfactions obtained by the individual. 
I have already referred to the contribution to society of 
homosexuals of high moral character. But there is a 
darker side: the full horror of the plight of the homo- 
sexual in society is not to be explained entirely by a 
discrepancy between aims and methods of satisfaction. 
In embryology we know that, when some part of an 
organism does not develop normally, other parts con- 
currently in a state of important growth tend also to 
suffer. The analogy holds for development of personality. 
The child’s developing capacity to accept modification 
of instinctual drives, to tolerate delay in satisfaction, 
and to find substitute forms of satisfaction, may suffer 
in the general unresolved conflict situation. No normal 
adult can gratify normal sex desires just when and how 
he may feel inclined : he does not even wish to do so- 
to such an extent has his character grown. The capacity 
to control and store instinctual energy and to deflect it 
on to objectives of social importance is deeply written into 
civilised human nature. In some types of deformity of 
character development, this capacity is weak or missing ; 
and among homosexuals the possibility of such weakness 
is exceptionally great. Therein lies the main social 
tragedy of their situation. 

Other homosexuals may have even more primitive 
deformities of character development: they may have 
an impaired capacity to enter into loving relationships 
with any other people—though this state is by no means 
peculiar to homosexuality. An entirely self-centred child 
will be impervious to character-forming influences, and 
will become a ‘‘ conscienceless rogue.’’ Such a child 
literally does not know what guilt means, cannot dis- 
tinguish right from.wrong, and can judge issues only in 
terms of immediate advantage to himself. The so-called 
** psychopathic personality *’ has been shown by Bowlby 
and others to have some connection with breaks in the 
maternal care of the child between the ages of 6 months 
and 3 years. Sometimes deficiencies of relationship 
formation are associated with undue aggressiveness and 
hostility, as in the antisocial character. When homosexu- 
ality is complicated by one of these more serious deform- 
ities of character formation, the worst social evils will 
result. 


The Community and Sexual Guilt 
The study of psychopathology suggests that it would 
by no means meet the needs of the community to ration- 
alise the situation—treating male and female offenders 
alike, and ceasing to regard homosexual behaviour as 
criminal—if the ramifications of sexual guilt were left 
out of account. 
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First : tinkering with the law does not remove people’s 
anxiety. Strong feelings affect beliefs, and a sense of 
guilt over sex is at the root of many fallacious popular 
ideas. For example, it has been repeatedly stated that 
homosexuality is a sign of decadence in a community. 
The traditional fate of such a community is that of 
Sodom and Gomorrah. The bread and circuses of 
‘* decadent ’? Rome are alleged to have gone along with 
much homosexuality, even though records signally fail 
to show whether this was greater than that of ‘* heroic ”’ 
Greece. In modern times, we all learned of the supposedly 
rampant homosexuality of Nazi Germany—-a country 
whose military decadence was not obvious in 1940. A 
few years later the corruptness of German culture was 
apparent to all, but as a far more complex phenomenon 
than mere homosexual behaviour among males. In Paris 
today there are open to the public at least three cabarets 
entirely staffed by transvestites, a state of affairs 
completely unthinkable in London; but he would be 
rash who would ascribe France’s difliculties to such a 
simple cause. 

It seems hardly possible to collect statistics of practices 
freely entered into by consenting adults, especially when 
shame is involved. Hence there is in fact no evidence— 
and there never has been any—enabling us to estimate 
the prevalence of homosexuality in any community. 
Yet this does not prevent false claims being made. It 
seems likely that these claims are derived from the 
collective sense of guilt over sex ; they are, perhaps, of 
the same order-as the irrational fear of the adolescent boy 
that excessive masturbation will drive him mad. These 
fearful fantasies need to be recognised as such, if they 
are to be dealt with. 

Secondly : only undue guilt, or lack of guilt, over sex 
is morbid ; in moderation, a sense of guilt in an individual 
or a community is a sign of mental health, of emotional 
maturity, of sound interpersonal relationships, and of 
the favourable modification of instinctual drives. Unless 
the compensatory adjustments of a homosexual are 
unusually effective—as in the case of those of high moral 
character—his immature relationships are likely to leave 
him with an inspired sense of guilt. The homosexual’s 
breakdown in behaviour may be the result of uncon- 
trolled impulses, or seeking satisfaction in a way more 
appropriate to a child than an adult. Alternatively, he 
may seek more adult forms of satisfaction but adopt the 
wrong sexual réle; or fail to arrange circumstances 
necessary for full achievement of his ends and so become 
accustomed to partial, substitute, or spurious modes of 
satisfaction ; and in all these courses his sense of guilt 
may be far weaker than normal, or non-existent. 

The social value of society’s normal sense of sexual 
guilt is enormous, but to the maladjusted homosexual 
it is a grave danger. If he lacks strong inner feelings of 
right and wrong in these matters, and is without a 
positive attachment to ideals of Goodness, he may have 
neither the motive nor the power to resist a temptation, 
which he may not even recognise as such. Deficient in 
capacity to control and redirect instinctual drives, and 
having no experience of more satisfactory or more accept- 
able forms of sex behaviour, such a person does not know 
why he does things which normal people consider bad, 
and he does not, by himself, recognise his actions as bad. 
When he is cornered and questioned and realises that 
the questioner disapproves his action, he may lamely 
say that he could not help himself and that ‘‘ something 
came over’’ him. Society, protected by its moral sensi- 
tivity, usually disbelieves such lame statements. Com- 
monly, normal people cover their exasperation by 
adopting a ‘‘ hard-boiled’’ attitude, which prevents 
them from recognising that badly adjusted homosexuals 
are, if not ill at least both stunted and deformed in 
their development and as deserving of compassion as 
other handicapped human beings. Society has no moral 
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right to treat its homosexual members cruelly because 
it disapproves of their conduct. 

Normal sexual guilt, though one of the pillars of 
civilised life, may lead normal people to have many 
groundless fears and frightening fantasies. One common 
fear is that homosexuality is, as it were, infectious or 
contagious, and, if not eradicated, will spread and 
eventually overwhelm society. Evidence either in sup- 
port or in rebuttal of this fear is non-existent. Theor- 
etically the fear seems unjustified ; for heterosexuality is 
guarded by the strongest of all the instinctive drives, 
and, unlike homosexuality, it can lead to a state of lasting 
contentment. Few normal people understand the depths 
of unhappiness possible in homosexuality—an unhappi- 
ness ranging from loneliness and eccentricity (often 
found in its most harmless example, the confirmed 
bachelor) to the instability and frustration of overt homo- 
sexual love relationships, and the jealousy, fear, and 
crime with which they are associated. Nothing short of 
twisted instincts and deep deformities of character could 
drive men into such shadows for such trumpery rewards. 


Prevalence of Homosexuality 


A recent criminological study published in the Times 
failed to answer the-important question whether homo- 
sexuality constitutes a threat, numerically, to society. 
Certainly, the number of offences has increased since 
the war; but statistics of crime do little more than 
throw some light on the activities of the police, and 
possibly give an indirect indication of society’s attitude 
to crime. As I have said above, it seems hardly possible 
to collect statistics of actions freely entered into, in 
private, by two consenting adults. Individual experience 
suggests that, viewed locally, homosexuality has a 
fluctuating prevalence in a community. 


Homosexual Seduction of the Young 

Scientific evidence is also unclear on whether homo- 
sexual seduction of the young is a significant cause of 
sex deviation. Obviously, such an experience is unfor- 
tunate, even deplorable ; but we do not know how far it 
causes lasting harm. The impression left by clinical 
experience is that, in the young, one may expect healthy 
instinctual drives to survive and adjust to most environ- 
mental influences. It is doubtful whether a child of 
normally developing sexuality will suffer lasting harm 
from seduction ; but, on the other hand, a child whose 
sexuality is already impaired by defects of relationship 
formation or of instinct modification may come to accept 
homosexual experience as finite and as what can be 
expected of life. But for the encounter this child might 
have found socially more constructive outlets for his sex 
life. Slightly emotionally unbalanced children are more 
prone to experience interference by older homosexuals 
than are normal children. 


The Duty of Society 


What ought society to do about homosexuality ? It 
is often urged that no preventive action would be too 
arduous. or difficult if these less emotionally balanced 
young people could be protected from falling into such a- 
pit. Preventive action, however, would almost certainly 
involve interference with the majority of people, in the 
interests of a despised minority ; and there are limits to 
society’s tolerance of infringements of its liberty. 

Two aspects of action can be envisaged—first, the 
improvement of public mental hygiene, especially in 
respect of sex life; and, secondly, action to prevent the 
corruption of susceptible parties. 


Mental Hygiene 
Public action to improve mental hygiene is notoriously 
a difficult undertaking, demanding comprehensive plan- 
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ning around the central idea of improving the quality of 
family life. If it is to aid and protect the delicate process 
of relationship formation in the very young child, and 
the modification of instinctual drives, society needs to 
use every appropriate device, social or educational. 
The child deprived of normal home life is particularly 
vulnerable. People with distorted relationship patterns, 
resulting from deprivation experiences of their own 
childhood, are more likely to create conditions in their 
sexual and family life which will damage their own 
children. There is an old Hebrew proverb, to which 
Jeremiah and Ezekiel refer: ‘‘ The fathers have eaten 
sour grapes, and the children’s teeth are set on edge.” 
Both prophets looked forward to a time when it would 
be the father alone whose teeth would be set on edge ; 
but in respect of character damage of the very young, 
though the remedy lies in our own hands, we have not 
yet fulfilled the prophecy. 

Another field of action is among the ideas and attitudes 
dominant in society, fostered by religious, moral, and 
political leaders, and disseminated by the great religions 
and by the organs of mass communication. There is no 
community in the world where sex life is conducted on an 
instinctual basis. Everywhere sex is regulated by taboo, 
custom, or law; and in every civilised community sex 
is attended by a great, though variable, quantity of 
guilt. Even in treating of such a subject, the writer runs 
the risk of stirring deep feelings. 


Religion and Sex Taboos 

In primitive communities social institutions are con- 
cerned, to a very great degree, with sex hfe. The unspoken 
taboo of the savage becomes formulated, in time, into 
custom ; and formalised into a code of morality. It may 
be codified and elaborated into a religion or a major part 
of a religion ; and no great religion has incorporated and 
elaborated for itself a system of sexual morality more 
intimately and to a greater extent than has Christianity. 

Christianity has strongly reinforced the formation of 
the internal moral agency of the Christian child—the 
moral agency which checks and diverts the instinctual 
drive in its search for satisfaction. Failure to divert the 
drive, and tensions arising from difficulties in so doing, 
may be experienced by the individual as sin and tempta- 
tion respectively ; success may bring a sense of fulfil- 
ment, of being good. Healthy personalities can be 
brought to a sense of sin by being reminded of their duties 
and warned of their shortcomings ; and they will experi- 
ence an urge towards penitence and restitution, which 
they will have the strength and the ideals to accomplish. 
The example of the ‘‘ good life,”’ homilies, exhortations, 
and calls to duty have always worked well with the 
faithful. 

Faced with a real or imagined threat of homosexuality, 
it is natural for religion to apply its traditional methods 
of seeking to increase the sense of guilt (so that true 
repentance may be brought about), of raising the ideals 
of conduct, and of strengthening the restrictions on 
permissible behaviour, so that the weak may be protected. 
But what effect will these measures have in the case of 
homosexuality ? 

The common experiences is that these measures are 
unlikely to reach those people most in need of help. 
Among those who will take notice, the largest class 
comprising the mentally healthy—are not greatly 
affected ; and perhaps this is fortunate. Healthy people 
will not be persuaded into a sense of guilt they do not 
have ; they have formed their own attitudes, and such 
tactics may only alienate them, to some extent, from 
religion. Among the healthy, however, there are many 
whose adjustments have been reached with difficulty and 
who are subject to strong guilt feelings. They are apt to 
feel, deep down, that sex is essentially unclean; and, 
though a religious campaign against homosexuality may 
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greatly increase their guilt feelings over sex, they will 
know, as far as conscious thought is concerned, that 
they themselves are not to blame. They are likely to 
become unsympathetic or hostile to homosexuals, who 
have been the cause, indirectly, of the increase in guilt 
they are feeling ; and they may seek to tighten codes of 
behaviour, impose new regulations, and generally react 
in a censorious and restrictive manner. In so doing they 
will probably increase, in the community, the causative 
agents of the condition they seek to cure. 

The likely reaction of homosexuals will depend on 
their type. Some immature personalities with imperfect 
control of instinctual drives may have reached their 
condition only after a struggle, in which strong guilt 
forces have been involved. For them the outcome of 
religious appeal may be a reaction of despair—either 
towards an exacerbation of their disorder (a ‘“‘ hung for 
a sheep as well as a lamb” frame of mind) or towards 
suicide, the risk of which is never insignificant among 
these people. As for those sufferers who have an imperfect 
development of their relationships and who are untouched 
by the character formation which engenders conscience, 
they will be unaffected by any religious appeal. 

Some religious communities (Christian and other) have 
surrounded sexual conduct with a very rigid code and 
have built up elaborate institutions in marriage to make 
sex safe for their members. Again, in some sections of 
Christian thought and life, higher values have been set 
on particular forms of conduct in relation to sex, notably 
on abstinence. When celibacy and chastity tend to 
acquire increasing value, for their own sakes, in the 
estimation of the faithful, there may well be great increase 
in the collective sense of guilt over sex. Historically, 
peaks and troughs can be noted in the intensity of such 
feelings ; for example, a high peak was reached in the 
medieval Church in the publication of that masterpiece 
of terrible obsession with sexual guilt, Malleus Male- 
In the last hundred years, in Western Christi- 
anity, there has been another build-up of sexual guilt 
feelings, which throws additional strains on the com- 
munity as a whole and has rendered society less able to 
face its problems objectively. 

Responsibility of Political Leaders 

Not only religious but also political leaders are involved 
in the formation of opinion about homosexnality. Public 
opinion is, on the whole, ill-informed on these topics and 
liable to experience sudden unreasoning panics, which 
arise from the inherent anxieties of the subject. It is usual 
in this connection to abuse the Press, sections of which 
undoubtedly behave irresponsibly in their search for sales. 
But the influence of the sensational press for good or 
evil, in social affairs, is probably not great, and a much 
heavier burden of responsibility in these matters falls on 
political leaders. Sometimes elder Statesmen, with a 
deep sense of responsibility but with an incomplete 
regard for the consequences of their action, make 
important pronouncements deploring present-day stan- 
dards of conduct, bewailing a supposed decline of morality 
from that of an imagined past, and foretelling ruin. 
Such pronouncements have an effect similar to that of 
religious campaigns based on the same motive of sexual 
guilt, and their ultimate result is not helpful. 

Need for 
Attitudes 

Little lasting good is likely to come of actions dom- 
inated by the feeling that sex is unclean and that 
homosexuality is nothing but a filthy vice. The situation 
valls for more objective handling. Great good might 
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result if religious leaders were able to re-examine their 
beliefs and identify those elements which have been 
derived from the elaboration of sex taboos, and from 
sexual guilt, rather than from the revelation to which 
From the very nature of religion, 


they subscribe. 
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complete objectivity may be unattainable ; but it might 
be possible to arrest the more obvious trends towards 
elaboration of taboos and towards increase of guilt. 
The acquisition of more knowledge about these matters 
by the leaders of religion would doubtless cause great 
anxiety and hostility among many of them, and especially 
among those with personal difficulties over sexual 
behaviour ; and I do not suggest that results would be 
obtained easily. 

Religious attitudes, at present dominant, do not appear 
to be leading towards a solution of these problems. 
The experience of the early Church comes to mind, in 
dealing with the not entirely dissimilar problem of 
ancient Hebrew eating taboos. The Apostle Peter’s 
vision of the voice saying ““ What God hath cleansed, 
that call not thou common”? settled the issue ; perhaps 
the lesson of this experience might be applied to sex 
taboos. So long as religious people ascribe uncleanliness 
to that fundamental process on which the continuation 
of life depends, or seek to glorify its restriction and 
abolition, the main problems of homosexuality will 
continue unsolved among them. 


Family Relations the Preoccupation of Mental Hygiene 

It is unfortunate for mental hygiene—which might be 
defined as the body of technique and practice leading 
to the enhancement of mental health, which is a state 
of mind—that these terms have somehow become 
synonymous, in current use, with the conditions they 
are supposed to prevent or forestall. In the National 
Health Service the so-called mental-health services are 
those concerned with the conduct of mental hospitals 
and all that goes with them. This has obscured, in the 
mind of the public, the important fact that the real 
tasks of mental hygiene are to improve family relation- 
ships, to secure healthy-mindedness in the young, and 
to educate the public in its attitude to these matters. 
With a healthy and enlightened public opinion, the more 
irrational and unenlightened aspects of our religious and 
moral attitudes might disappear. 


Psychological Treatment 

Vague and uncertain as the aims and methods of 
mental hygiene may appear, they are likely to be more 
realisable than the alternative approach—that of therapy. 

The prospects of the successful eradication of homo- 
sexuality by treatment of the individual, alone, can be 
estimated as nil; and in this respect the situation is 
hardly different from that of the great communicable 
diseases which have been tackled successfully by public- 
health methods. The immediate need is for medical 
emphasis to be on mental hygiene rather than therapy ; 
but unhappily the great majority of doctors are not 
interested in this subject and do not regard it as con- 
cerning them. A minority of doctors are hostile; but 
whether they would carry their objections to a logical 
conclusion, and wish to secure the withdrawal of medicine 
from its responsibility in the field of mental disease and 
disorder, is another question. 

Therapy does not provide the solution to the problem 
of homosexuality, for reasons which must be obvious. 
Study of the origins of the deviation, in family and 
personal attitudes and in developmental anomalies, 
reveals the complications of the therapeutic task. 
Present-day techniques of psychotherapy are so time- 
consuming and so difficult to acquire that it will never 
be possible to arrange that treatment be available for 
all who need it. To suppose that treatment is never 
successful would be far from correct, but improvement 
or cure can never be achieved quickly. Clearly, it is 
the duty of medicine to persevere and to seek to improve 
technique so long as there are patients in need ; or else 
to leave the field open to others to make the attempt ; 
but therapy will not succeed collectively in the absence 
of adequate prevention. 
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Protection of the Susceptible 


Prison and Homosexuality 

In the control of communicable diseases by public- 
health methods segregation has been used when possible, 
as an early step, before more directly preventive tech- 
niques have been developed. It is perhaps natural to 
justify the imprisonment of convicted homosexual men 
on the ground that the susceptible are thereby protected 
from corruption—at least until the prison sentence has 
been served. Not even the most sanguine would nowa- 
days persist in a claim that prison has a curative or 
‘** reforming ”’ influence on these men. 

There will be general agreement, even among those 
who wish to inflict punishment, that prison is not a 
suitable place for homosexuals. Boredom and inactivity ; 
restriction of liberty ; the dependence and helplessness 
of the prisoner; segregation of the sexes, and absence 
of normal sexual outlets ; close propinquity of the same 
sex, and nowadays the sharing of cells, because of 
overcrowding—with all these conditions of life so strongly 
in favour of homosexuality, prison might almost have 
been designed as a forcing-ground for young developing 
‘homosexuals. There is convincing evidence that the 
homosexual corruption of young men is apt to proceed 
apace in prison, and that, after release, the contacts 
they have made tend to remain with them. Surely it 
is'a counsel of defeat) and despair to send these men 
to prison. In following its primitive desire to enforce 
punishment, society is cynically disregarding the known 
consequences of its action. 


Special Forms of Treatment by Segregation 

Unfortunately, no other method of segregation is 
available. If special types of institutions are created, 
there is always the problem of suitable staffing, and the 
provision of work for the inmates is of first importance. 
The most promising idea, in past times, was the penal 
colony, to which convicts were sent with well-defined 
prospects of liberty and a grant of land at the end of 
their sentence, and with opportunities to marry and make 
a life in the new country. Yet, with very few exceptions, 
penal colonies failed in their main objects, because of 
corruption of administration, staffing difficulties, and the 
like. Moreover today there are no suitable places in 
which we could establish them; and maybe they are 
against the spirit of the age. 

Prisons conducted as hospitals, with psychological 
treatment for the prisoners, have been advocated ; but 
on theoretical grounds one would suppose that almost 
every factor in such a situation would militate against 
successful psychological treatment. A successful outcome 
of such treatment depends largely on the patient’s 
adjustment and growth into a new kind of life, and 
for this the living death of prison provides the worst 
conceivable environment. Psychological treatment as 
an alternative to prison is a more hopeful proposition, 
though even with this the element of compulsion is 
disadvantageous. Many men can be, if not cured, at 
least helped to become harmless, even useful, members 
of society. But probably nothing can be done, by 
psychological treatment, for a man who has previously 
served a prison sentence for homosexuality. 

Castration of Homosexuals 

In Denmark an experiment has been made with 
persistent sex offenders who have been sent to a special 
institution resembling a prison hospital, where psycho- 
logical treatment and suitable occupations are provided.! 
Normally offenders are sent there on an indeterminate 
sentence, and after four or five years’ good behaviour, 
some types of aggressive sex criminal are offered release 
on licence provided they will undergo castration. Results 
have not so far been striking. 





1. Taylor, S. Lancet, 1949, i, 32. 
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Both the principle of an indeterminate sentence and 
of offering release under such conditions are foreign to 
British practice. Castration is often advocated, but in 
a punitive spirit ; and it is surely beneath the dignity 
of man to entertain the idea of punitive castration 
seriously. It seems hardly possible that anyone, after 
study of the antecedents, could conclude that homo- 
sexuals usually become so by the exercise of a responsible 
choice and that they are morally culpable for their 
condition. 

At a practical level, it has been medical experience 
that, in a significant minority, castration does not affect 
sexual potency, and that homosexuals who adopt an 
active réle are not necessarily rendered impotent. For 
the passive homosexual, castration is likely to confirm 
the tendency to adopt a feminine réle. So far from 
being a cure, it may make matters much worse. 


The Case for Law Reform 

In the absence of any rational justification, the 
retention of male (but not female) homosexuality in the 
penal code can be explained only as a sop to the primitive 
and instinctual fears of the community. The responsi- 
bility of the homosexual offender for his actions is highly 
doubtful, for his capacity to control his impulses has 
often been impaired. There is no evidence that the 
condition is quantitatively on the increase, and only 
very doubtful evidence that normal youth can be 
corrupted by it. At present bad laws are maintained 
—bad because they cannot be enforced without giving 
the police intolerable powers of interference with law 
abiding citizens. The police are set impossible tasks in 
proving their charges ; and, when convicted, the offender 
can be sent only to a place which is so unsuitable for 
him that hope of eventual cure must be abandoned. 
All this is too high a price for the community to pay 
for its own primitive fears and feelings. 


Behaviour of Homosexuals in Public 


To remove homosexuality from the penal code does 
not mean going to the other extreme and positively 
making things easy for homosexuals, as some people 
are inclined to imply. Some aspects of homosexual 
behaviour, such as importuning in the streets, are a 
public scandal and give untold offence to normal people. 
Society should not have to tolerate importuning—even 
though its ill effects can be exaggerated and it is scarcely 
more immoral than the age-old activity of female prosti- 
tutes, which has never been held to menace society. 
The existence of bars and cafés at which homosexuals 
meet regularly is equally scandalous. 

At present only unsuccessful importuning is penalised; 
for, since importuning is illegal only if it is a nuisance, 
the evidence disappears once the ‘‘ pick-up’ is made. 
It is anomalous thus to punish only the failure of an 
intent to commit a crime. We*should recognise that 
probably only a small proportion of male accosting is 
done for financial gain; most of it arises because the 
homosexuals are poor in their intimate personal relation- 
ships, and have little capacity for sustaining friendships 
or love affairs. Casual and transient contact come more 
easily to them, and for some of them importuning is 
their only way of meeting likely people. 

Importuning can be prevented only with the help 
strong public coéperation. Prostitutes are guided, in 
importuning, largely by intuition, and, in the case of 
women, they have to rely also on the conduct of the 
men they meet. Every ‘‘ man about town ’’ knows that 
he can invite or inhibit importuning by strolling with a 
roving eye or by being purposeful. The male importuner 
must sense not only the aimlessness of his quarry but 
also some homosexual response in him; otherwise the 
risk is appalling. It is possible that any man who is 
accosted by a male homosexual has invited the approach, 
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consciously or unconsciously. A public determined to 
stamp out importuning would behave in the streets in a 
manner that would not invite it. 

As things stand the task of the police is impossible ; 
the public is indifferent, and the evidence at best slender 
and at worst corrupt. Even now, horrible mistakes 
occur and a blameless old gentleman has been known to 
face terrible charges for the indiscretion of inquiring the 
time, of a stranger, while in a public convenience. But 
before accepting the desirability of a determined police 
drive against this scandal, let us consider what it would 
in fact involve. 

Logically both sexes should be treated in the same 
way ; the police would have to be given powers, in any 
case of suspected importuning or successful pick-up, to 
detain both parties (of either sex) for questioning, fines 
being enforced for being a party to the act. With this 
system vigorously enforced it would be no longer safe 
for innocent people to arrange to meet strangers ‘‘ under 
the clock,’ for the purpose of a business deal; and 
country cousins lost in the jungle of Bond Street could 
no longer ask a passer-by the way to the Royal Academy. 
To effect a complete clean-up of the streets, parallel 
with increased police powers of detention and questioning, 
magistrates could be given the power to order closure 
of undesirable establishments on the advice of the police, 
without the onus on the latter of absolute proof. The 
hapless homosexuals would then be forced on to the 
streets, where the new powers of the police would catch 
them—and their clients too. All that would then be 
needed would be the installation of a vision screen in 
every room, to enable duly authorised officials to monitor 
happenings in the home—as envisaged by George Orwell 
in 1984. The citizen might then feel that he was safe 
from the menace of homosexuality—provided, of course, 
enough police were available for patrol and monitoring 
duties. 

Even without this concluding fantasy, the remedies 
appear to be far worse than the disease, and certainly 
no Government would dare to introduce such police 
measures. 

A More Positive Attitude of Mind 

Nothing can protect youth better, and in the long 
run the community better, than sound character and 
good interpersonal relationships—a conclusion which 
brings the focus of attention back to preventive mental 
hygiene. Character formation and healthy attitudes are 
the aims of mental hygiene and are vital responsibilities 
of society itself. Faced with its anxieties and its dis- 
turbing experiences, humanity needs to understand, with 
Arthur Hugh Clough, that ‘‘if hopes are dupes, fears 
may be liars.’ Leaders, in fear, may exhort society to 
stop the decline from the old moral standards, to 
strengthen their defences against moral evil; but it is 
not sensible to fly in a panic to strengthen the defence 
without trying to find out exactly what the threat is. 
Psychologists are often accused of wishing to sweep away 
the old ideals and standards, but this is far from the 
truth. Rather, psychology is trying to find out what 
is to be strengthened and what it is to be strengthened 
against. 

A truly enlightened society will realise the extent of 
the deformity of its homosexual members, and will be 
able to feel compassion for their sufferings and depriva- 
tions. It will recognise that mere punishment is neither 
humane nor just—that segregation will not solve the 
problem but will aggravate it. Not being in the grip 
of unreasoning fears of a spreading» corruption, an 


enlightened society will not proceed to increase the 
collective sense of guilt of its best members, nor multiply 
taboos, nor interfere progressively with personal liberty. 
Such a society will be mature and capable of facing its 
full responsibility for the prevention and cure of this 
unfortunate developmental failure. 
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MEDICAL PRACTICES COMMITTEE 


In its fifth report, which covers 1953, the committee 
gives the number of principals on medical lists in England 
and Wales as 19,423 and the number of registered persons 
as 42,400,000. Compared with 1952 the increase in the 
number of principals was 4-5°, and the average number 
of patients per principal was 2183—a drop of 3-4%. The 
effective improvement is much greater than these figures 
suggest, for on the whole new principals have been 
admitted where they were most needed and in many 
areas there lias been a drop of up to 10%. 


ADMISSIONS TO MEDICAL LIST 

Of 202 applications to start new practices 107 were in 
designated areas. All were granted and the applicants, 
if otherwise eligible, were entitled to receive the initial 
practices allowance. The other applications were in 
non-designated areas; of these 84 were granted and 11 
refused. There were 3 appeals against the committee’s 
refusal of applications and 1 against restrictions imposed 
by the committee limiting the area of the practice. The 
appeals were dismissed. 

In fringe areas there were 8 applications which did not 
appear to the committee to be valid ; the remaining 944 
applications were granted. 

During the year 132 vacancies were advertised. 123 of 
these were for doctors to succeed to established practices 
and 9 to start new practices in areas of housing develop- 
ment. The committee is concerned that 100 doctors or 
more apply for a good practice in a popular area, whereas 
for a similar practice in the Midlands or the North there 
are many fewer applicants. It considers that there is a 
real foundation for the fear in the minds of doctors that 
one of the effects of the National Health Service Act 
would be to obstruct movement after some years of practice 
in an industrial area to a more attractive one. 

There have been 64 appeals from the committee’s 
decisions to the Minister of Health. In 42 cases the appeals 
were dismissed summarily ; 15 appeals proceeded to an 
oral hearing and the Minister allowed 2 appeals ; 7 appeals 
were withdrawn. 

For the 68 vacancies advertised during the last six 
months of 1953 the average age of the applicants was 
37'/, years ; the average age of the short-listed candidates 
Was approximately 37 years; and that of the selected 
applicants was just under 36!'/, years. The committee 
points out that more executive councils now consider 
older applicants for vacancies and that candidates who 
have been recommended for suitable vacancies include 
doctors retired on pension from the Services. 

The assumption of additional partners by principals 
has considerably decreased. At Dec. 31, 1953, 1302 
whole-time assistants were employed, as against 1566 
at Nov. 1, 1952. The number of assistants is now 
probably considerably less than for many years before 
1948. 

THE FUTURE 


Even before 1952 the committee had observed signs 
that saturation-point, by hitherto accepted standards, of 
the number of general practitioners in the service would 
be reached within a few years. This process has since 
been greatly accelerated. But the committee is aware 
that this question must be studied not only in relation 
to the general-practitioner fieid. It considers that the 
‘“needs of the medical services in terms of manpower 
depends not only upon the numbers eligible who desire 
to become doctors and for whom places in the medical 
schools can be found, but also upon the development 
which national finances will at any time permit ; more- 
over the claims of other professions upon the available 
manpower must be borne in mind. These matters require 
an early decision with a view to relating the intake of 
medical students in the schools to the foreseeable require- 
ments of all sources of employment available to doctors.” 
It accordingly urges that an investigation into this 
problem should be made at the highest level. 
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Public Health 


Mass Miniature Radiography 

IN a report published this week ' a Medical Research 
Council subcommittee expresses the belief ‘‘ that the 
prospects of controlling tuberculosis are at present so 
favourable that more intensive efforts are required on 
the part of mass miniature radiography units. Investi- 
gation of other abnormalities should be deferred until the 
tuberculosis hazard is more completely eradicated.’’ The 
Ministry of Health, which has already implemented some 
of the subcommittee’s recommendations, commends the 
report to regional hospital boards.’ 

The subcommittee’s findings include the following : 
Réle of Units 

Mass miniature radiography units should not attempt to do 
more than identify abnormal cases and refer them to the 
appropriate authority for examination. Of the 70 units (62 
mobile and 8 static) in operation in England and. Wales last 
year some were undertaking such tests as the erythrocyte- 
sedimentation rate and the skin reaction to tuberculin, 
Populations Studied 

Groups should be re-surveyed at intervals of not less than 

, three years unless there are cogent local reasons for reducing 
this interval. 

The report draws aftention to the “ admirable procedure,” 
already adopted by at least one unit, of screening, with their 
permission, all new applicants for appointments in particular 
firms where mass radiography is practised routinely. Mass 
radiography should also be offered regularly to all school- 
teachers, medical students, nurses, others exposed to special 
risk of infection, and food-handlers. 

Among school-leavers the incidence of abnormal findings 
(0-15°%) is usually too small to make the investigation worth 
while. This application is profitable only in connection with 
research projects or where there is evidence of a high incidence 
of tuberculosis. 

The yield of cases of pulmonary tuberculosis is highest in 
patients with symptoms who have been referred by general 
practitioners, averaging 20 per 1000 persons examined in some 
cities. A high yield is also obtained in areas with a very high 
incidence of pulmonary tuberculosis and in areas not previously 
explored. * 

Visits by mobile units to factories and offices result in the 
lowest yield. There is ‘* an excellent case for deflecting their 
activities into more productive channels, as their use may be 
uneconomic and wasteful in manpower, The yield of many 
mobile units is declining because up to one-third of their 
examinations are repeats of the wrong age groups.” 
Propaganda . 

The incidence of positive findings increases as the pro- 
portion of the population examined increases—in other 
wordsy positive cases are commonly the last to come forward 
for examination. Accordingly surveys should be as complete 
as possible ; and for this purpose they should be accompanied 
by good propaganda, 

Statistics 

A more exhaustive analysis of statistical material from the 
units is desirable. Examination of a 10% sample by the 
‘ punched-card ”’ method is expected to give more detailed 
information on such factors as occupation, environment, and 
social status. Such examination will also provide medical 
officers of health with data on the population resident in their 
area, as distinct from the population which is working 
there. 

Static Units 

For a large enough population (250,000) a static unit is an 
** ideal ancillary to a chest clinic.” 

Classification 

The report includes a draft classification (by the late Dr. 
Mare Daniels and Dr. V. H. Springett) under four headings : 
(1) extent of lesion, judged radiographically ; (2) special 
characters of lesion, judged radiographically ; (3) bacterio- 
logical examination ; and (4) assessment at the end of three 
months. 





Annual Conference 
The subcommittee recommends that an annual conference 
of unit directors should be held. 


1, M.R.C.53/687. 
2. H.M.(54)82. 
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The Ministry of Health remarks that the first such 
conference is likely to be held later this year. The recom- 
mended method of statistical analysis, slightly modified, 
has been introduced with the help of the General Register 
Office. 


Lung Cancer in Birmingham 


The continuing increase in the number of deaths due 
to malignant disease of the respiratory system is illus- 
trated by details given in the report for 1953 by Dr. 
Matthew Burn, medical officer of health for Birmingham. 
Last year this condition was responsible for 507 deaths 
in Birmingham (433 males and 74 females), thus 
accounting for 7:°02% of all deaths of males and 1-29% 
of all deaths of females. In 1947 the total was 320 
(255 males and 65 females). The report observes that 
the rapid increase in male deaths has been likened to an 
epidemic, and it goes on to say : 

‘The recorded mortality from lung cancer has consistently 
been higher in urban than in rural areas. Various industries, 
including the gas industry, have been blamed and serious 
suspicion has fallen upon pollution of the atmosphere by 
domestic and industrial smoke. It appears that standardised 
mortality rates from lung cancer are closely related to the 
number of inhabited dwellings in the area, i.e., the larger 
the town the greater the incidence of lung cancer. On the 
other hand there is said to be a tendency for more tobacco to 
be smoked in the larger towns.” 


Brucellosis in Gibraltar 


The medical officer of health for Gibraltar, Dr. J. A. 
Durante, refers in his report for 1953 to an outbreak of 
brucellosis last year. 16 cases were notified during the 
summer—the highest total since undulant fever was made 
notifiable in Gibraltar in 1905. The disease is known to 
have been very prevalent there at one time, but no 
statistics are available prior to 1905, when 11 cases, 
including 1 death, were notified. In 1906 by-laws were 
passed enforcing the boiling of milk before sale, and 
arrangements were made for the quarantining of imported 
goats and the periodic examination of goats by blood 
tests. These measures were immediately successful, and 
though there have been a few small outbreaks since then, 
the disease is now almost entirely limited to occasional 
sporadic cases. Dr. Durante’s de spartment inquired care- 
fully into the origins of last year’s infections : they found 
clear indications of multiple sources of infection and the 
local milk-supplies were exonerated. 3 patients had con- 
sumed fresh unboiled goat’s milk and fresh cheese on a 
picnic at a nearby resort, and another 4 had eaten fresh 
goat’s cheese which one of them had bought. The source 
of infection in some of the other patients was undeter- 
mined, but they had all consumed milk or fresh cheese at 
places in the vicinity and were presumably infected from 
sources outside Gibraltar. 


Infectious Diseases in engpans and Wales 


| Week ended August 
Disease 





| 7 | 14 | 91 | 8° 


Diphtheria = ia ‘te va § 18 eis 8 | 4 
Dysentery — = o» -- | 324 384 | 390 | 341 
Encephalitis : | | 
Infective o@ Ew ars 2 ) 3 1 
Postinfectious wi - - 1 3 oi 2 
Food-poisoning om os 207 181 176 148 
Measles, oxcluding rubella .. | 2894 | 2840 | 2258 | 1699 
Meningococcal infection ch Bh 20 35 16 | 16 
Ophthalmia neonatorum o%* <a 33 | 26 31 | 38 
Paratyphoid fever pi 4 15 21 8 
Pneumonia, primary or influenzal éa 235 279 225 217 
Poliomyelitis : | 
Paralytic — “— - se 52 60 55 54 
Non-paralytic : v5 on 30 37 34 25 
Puerperal pyrexia ay i. oa 230 252 | 230 240 
Scarlet fever ; 4 on os 532 431 | 379 349 
Smallpox . se ig > 


Tuberculosis : 


Respiratory .. a 540 | 670 677 653 

Meninges and C.N.S. oe os 13 | 12 | 10 10 

Other. . oe ee ee ee 61 | 92; 103 80 
Typhoid fever .. a’ wi sa 3 | 4 | 6 
Whooping-cough 1710 | 2092 | 1945 | 2038 








*Not including late returns. 
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Medicine and the Law 


Limitation of Actions 


A PRIVATE member’s Bill dealing with the periods 
of limitation for certain classespof legal proceedings 4 
has now passed through both Houses of Parliament and 
has received the Royal Assent as the Law Reform 
(Limitation of Actions, &c.) Act, 1954. It is a 
measure of some importance to doctors and to hospital 
boards. 


The main provisions of the Act may be summarised 
as follows : 


1. The normal period of limitation for actions involving 
a claim for damages for personal injuries has been reduced from 
six to three years. The expression ‘ personal injuries” here 
includes any disease and any impairment of a person’s physical 
or mental condition. 

2. The period for bringing an action on behalf of a widow 
or other dependant under the Fatal Accidents Act, 1846, has 
been increased from one to three years. (The Fatal Accidents 
Act applies not only to railway disasters and other “‘ accidents ”” 
in the popular sense of the word; it applies to any death 
resulting from the wrongful act or negligence of another 
person.) 

3. The Public Authorities Protection Act, 1893, and 
section 21 of the Limitation Act, 1939, have been repealed. 
These two enactments conferred considerable privileges upon 
public authorities and other persons in respect of ‘‘ any act 
done in pursuance, or execution or intended execution, of any 
Act of Parliament or of any public duty or authority or in 
respect o: any neglect or default in the execution of any such 
Act, duty or authority.’’ Civil proceedings in such cases were 
barred after twelve months from the cause of action, and 
criminal proceedings were barred after six months. There 
was also provision for the award of costs on a higher scale 
against unsuccessful plaintiffs. All these privileges have now 
been swept away. Actions for damages against hospital boards 
and their medical officers will now be on the same basis as 
other actions for negligence. 

4. Where the cause of action arose before the Act became 
law, the limitation period is to be the appropriate period 
specified by the new Act or under the old law, whichever 
is the longer. This only applies, however, to cases which 
were not already statute-barred when the Act came into 
force. 


This may be made clearer by imaginary examples. 
Suppose that a doctor undercontract to a hospital authority 
is alleged to have been guilty of negtigence in the treat- 
ment of a patient in December, 1952. Under the Acts 
of 1893 and 1939, proceedings must have been started 
not later than December, 1953. The new Act does not 
enable them to be started now. If, however, the alleged 
negligence occurred in January, 1954, it would not have 
been necessary under the old law to have started pro- 
ceedings before next January—that is, some months 
after the new Act came into force. The effect of the new 
Act is that proceedings can be started at any time 
before January, 1957. In the case of alleged negligence 
in January, 1954, by a private practitioner, it would not 
have been necessary to commence proceedings before 
January, 1960, and this continues to be the case; but 
where the alleged negligence occurs after the new Act 
came into force (June 4, 1954) the action will be statute- 
barred after three years. 

These periods of limitation only apply if the defendant 
in any particular case chooses to plead them, it being 
open to any defendant to waive the statutes. It has 
been the Minister’s policy that hospital authorities 
should not plead the periods of limitation except with 
his prior approval, but the Minister has now issued a 
memorandum to hospital authorities ? laying down new 





1. Lancet, 1954, i, 318. 
2. H.M.(54)73. 
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rules in this respect. In future, hospital authorities are 
asked to plead the limitation automatically without 
reference to the Minister, except in two cases. The two 
exceptional cases both arise where the time for bringing 
proceedings expired before June 4, 1954. Where in such 
case proceedings are started before the end of 1954, 
hospital authorities should act in accordance with para- 
graph 7 of R.H.B.(49)128. Where in such a case pro- 
ceedings are started after the end of 1954 and these 
proceedings would not be time-barred if the new periods 
were applicable, the limitation should not be pleaded 
without the approval of the Ministry. 


Paragraph 3 of the Ministry memorandum is not quite 
accurate in its interpretation of the new Act. The first 
two sentences read: ‘‘ The new periods of limitation 
apply to all causes of action arising on or after 4th June, 
1954. Where a cause arose before that date the old 
period of limitation or the new will apply, whichever 
gives the later expiry date.’’ But, as has already been 
explained, the old period of limitation must not have 
already expired by June 4, 1954. 


Doctor Liable for Acts of Deputy 


The death of prematurely born twins in the West 
Country last February has been the subject of a report 
by the medical services committee of the Devon and 
Exeter Executive Council.t. The report is of special 
interest because it draws attention to the liability of 
a doctor under the National Health Service for the acts 
of his deputy. 


The twins, a boy and a girl, were born on Jan. 2. On 
Feb. 11 the father observed that the boy did not appear to be 
well. The health visitor, who attended immediately she was 
called, decided that a doctor was required, and she went with 
the father to call on the doctor responsible for the children 
under the National Health Service. On arriving at the 
doctor’s house, they were notified that the doctor’s partner 
Dr. X, was on duty, and the health visitor called on him that 
evening to request a visit. After hearing her description of 
the illness, Dr. X decided that no visit was necessary 
that night, but he gave a prescription. The twins were 
given their first medicine at 7.30 p.m., the girl being equally 
unwell, 

On Feb. 12 the boy became worse, and the father called on 
the doctor at 7.15 a.m. requesting a visit and reporting that 
the boy was very white and that his lips were blue. The doctor 
called at 8.45 and found the children very ill. They were taken 
to hospital at about 11.20 a.m. The boy died that night and 
the girl the next morning. 

The committee came to the conclusion that Dr. X, the 
deputy, made an error of judgment in deciding that a visit was 
not necessary on Feb. 11. The committee points out that a 
doctor is responsible for all acts and omissions of any practi- 
tioner acting as his deputy in relation to his obligations under 
the National Health Service, and it has recommended to the 
Minister of Health that the doctor concerned must take 
greater care in his deputising arrangements. The Minister 
has accepted this recommendation. 


The committee’s statement as to the responsibility of 
a doctor under the National Health Service is clearly 
correct. Paragraph 8 (8) of: the Terms of Service for 
Medical Practitioners states that ‘‘a practitioner is 
responsible for all acts and omissions of any practitioner 
acting as his deputy or assistant in relation to his 
obligations under these terms of service.’ It seems 
reasonably clear that a partner is a ‘‘ deputy’ for this 
purpose. 

The Terms of Service are incorporated in the first 
schedule to the National Health Service (General Medical 
and Pharmaceutical Services) Regulations, 1954. These 
regulations revoke and consolidate some fourteen 
previous sets of regulations made under the National 
Health Service Act, 1946. 





1. Manchester Guardian, Aug. 19, 1954. 
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Reinstatement on a Medical List 

On Aug. 3 the National Health Service Tribunal 
granted an application from a practitioner for reinstate- 
ment on a medical list under the National Health Service. 

In 1952 the tribunal found that Dr. M had committed 
serious breaches of his terms of service with the London 
Executive Council and had perpetrated a gross financial 
fraud upon the council. The tribunal accordingly directed 
that Dr. M’s name should be removed from the council’s 
medical list and not included in the list of any other executive 
council. The Minister of Health dismissed Dr. M’s appeal 
against this decision in 1953.1 


On May 26 of this year Dr. M applied to the tribunal 
for reinstatement on the following grounds : 


He had for two and a half years been under the strain, 
anxiety, and expense of investigation into his conduct, and 
had since February, 1953, suffered additional hardships 
attendant upon his separation from his practice. 

He had from a few weeks after June 12, 1953, been con- 
tinuously employed for about two months at one hospital 
and for about ten months at another hospital, at both of 
which hospitals he had given every satisfaction. 

The General Medical Council had inquired fully into his 
case but had not removed his name from the Medical Register. 

No complaint had.ever been received from any of his 
patients that he or she had received inadequate attention or 
service at the hands of the applicant. 


The tribunal unanimously decided, particularly in 
view of the fact that the London Executive Council 
did not oppose the application, to direct that Dr. M’s 
name should no longer be excluded from the medical 
list of any executive council. 


International Congresses 


MENTAL HEALTH 


THE Fifth International Congress on Mental Health 
was held at Toronto on Aug. 14 and 15, under the 
presidency of Dr. Sidney Smith (Toronto). The congress 
took place under the auspices of the World Federation for 
Mental Health, and the sponsoring host organisations 
were the Canadian Mental Health Association and the 
Canadian Psychological Association. The two thousand 
delegates, from some fifty countries, represented almost 
every discipline concerned with human relations and 
included a considerable number of doctors. The British 
delegation included Dr. J. R. Rees, medical director 
of the World Federation for Mental Health; Dr. 
Kenneth Soddy, assistant medical director of the 
federation ; Dr. Doris Odlum, president of the European 
League for Mental Hygiene ; and Dr. T. P. Rees, repre- 
senting the Royal Medico-Psychological Association. 

The proceedings were divided into plenary sessions, 
technical sessions, and round-table discussion meetings. 
The congress itself was preceded by research symposia 
dealing with problems of partnership in mental and 
public health, mental health and child development, 
industrial mental health and human relations, and 
alcoholism. The International Institute on Child 
Psychiatry held a two-day congress on Aug. 13 and 14, 
and the First International Congress on Group Psycho- 
therapy took place on Aug. 12 and 20; both of these 
were held in association with the main congress. 

At the inaugural meeting Mr. Paul Martin, minister 
of national health and welfare of Canada, spoke on 
the Challenge to Mental Health in the World Today. 
He stated that mental health was a problem of the first 
magnitude in Canada. There were more than 65,000 
patients in Canadian mental hospitals, and mental 
illness accounted for more lost working time than tuber- 
culosis, cancer, and poliomyelitis combined. Prejudice 








1. Lancet, 1953, i, 1246. 
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and ignorance about mental diseases still constituted 
a formidable barrier to progress. Since a national mental 
programme had been instituted in 1948 more than 10,000 
new beds had been provided in mental institutions and 
there had been a rapid increase in the number of mental 
clinics and in mental-health staffs. 

The first plenary session had as its subject Mental 
Health and Spiritual Values. The speakers were Sir 
Geoffrey Vickers and Dr. Leonard W. Brockington 
(Toronto). Sir Geoffrey Vickers discussed the various 
philosophies which man has evolved from the earliest 
times and said that it was obvious that all human beings 
fundamentally felt the need for some spiritual value. 
In order that life should be tolerable it must hold some 
meaning and purpose beyond the purely material. This 
was the only enduring incentive and the only ideal 
through which man could attain to true mental health. 

Dr. Ronald Hargreaves, chief of the mental health 
section of the World Health Organisation, discussing 
Mental Health in Relation to Public Health, pointed out 
that once the medical profession had discovered some- 
thing of the «etiology and nature of a disease it became 
the function of the public-health authorities and of the 
community in general to take preventive action. In 
regard to many of the problems of mental health, 
enough was already known to enable preventive action 
to be taken by the community, and it was for them to 
take up the challenge where the doctors had shown 
the way. 

Dr. El Koussy (Egypt) spoke of Mental Health in 
Education in a Changing World. He felt that the 
orthodox methods of education were producing a race 
of people who were unable and unprepared to face 
the practical issues of life. He advocated adding a course 
on human relations to the school curriculum. Mrs. 
Eleanor Roosevelt spoke on the individual citizen’s 
responsibility in mental health. 

At a sectional meeting Dr. H. V. Dicks gave a paper 
on the Protection of the Integrity of the Family. He 
said that marriage brought to the surface more latent 
mental instability than war, and many people who 
appeared socially and industrially capable broke down 
in their marriage relationships. It was essential to 
keep the family as the unit of community life. 

Dr. J. R. Rees and Dr. F. Calderone, of the United 
Nations, New York, spoke on the relationship of the 
voluntary mental-health society to international govern- 
mental agencies and pointed out how valuable was the 
advisory réle of voluntary organisations in relation to 
governmental and international bodies, such as W.H.O. 
and UNESCO. 

The seventh annual meeting of the federation was 


held on Aug. 17, when Dr. Frank Fremont Smith, 
director of the Josiah Macy, Jr., Foundation, was 


inducted as president for 1954-55. Dr. Dicks was elected 
as an alternate member of the executive. Prof. Dr. 
F. K. Gokay, governor mayor of Istanbul, Turkey, 
conveyed an invitation to the federation to hold its 
next annual meeting in Istanbul, probably in the autumn 
of 1955. This invitation was accepted. 

At the closing session of the congress, on Aug. 22, 
Dr. J. R. Rees said that maintaining mental health was 
one of the most important contributions to world peace. 
A mentally healthy nation would be mature and well- 
balanced enough to be able to understand the problems 
of other nations without animosity. He felt that the 
congress had been of much greater scientific value than 
previous meetings. It had abundantly served the 
purpose of making valuable personal contacts between 
peoples of all races, creeds, and disciplines. It was 
encouraging to find so many people with such different 
approaches meeting on the common platform of mental 
health. 


IN ENGLAND NOW 





{[sepr. 11], 1954 
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A Running Commentary by Peripatetic Correspondents 


From a very pathetic correspondent : 


Monday : The cold chicken at lunch came from our ideally 
clean kitchen, and tea was uneventful. Somewhere about 
5.30 P.M. my secretary followed me with two more letters 
to sign. I bent down to tie a shoe. The brown linoleum 
floor of the little annexe began to revolve swiftly in an 
anticlockwise direction. Making a grab at the retreating 
couch I just managed to reach it before it became entwined 
in the ceiling. 1 yelled through the tempest, and my kind 
and efficient secretary reappeared as a little white ghost on 
the top of the steel cabinet, the papers still in her hand. 
As other support had gone I clung gratefully to the cold 
floor and released the contents of my stomach. For the 
next hour it was as though someone had placed a series of 
explosive charges in my duodenum which operated both north 
and south with equal force. With closed eyes I did, how- 
ever, succeed in a floor-crawl to the nearby lavatory and 
was thankful for what the house agents call a ‘“ low-level 
suite.” 

During this ferocious onslaught I had a clear mind and no 
headache. The first thought, of course, was diagnosis : 
cerebral hemorrhage, Méniére, food-poisoning, arterial spasm, 
and tumour paraded before me, ‘‘ with looks downcast and 
damp ”’ like the fiends before Satan. ‘‘ I must really brush 
up my clinical signs,’ thought I. ‘I’m no doubt ignorant 
of at least a dozen other possibilities.’’ Then, after the next 
bout, came the question of disposal: should I put me into 
hospital or leave me here? A nice point for meditation. 
There were several hospitals nearby, yet here was the cool 
floor and the delicious and profuse cold sweat. I frankly 
dreaded the prospect of the stretcher, the narrow stair, the 
unavoidable jostling, the blankets and the warmth. So I 
stayed on the floor, and was transferred to a mattress there 
for three nights. The angle between floor and wall is a 
fortress in the struggle against vertigo. By 9.30 p.m. I had 
settled down to a life of apparent movement all around me, 
but greatly modified by sealed eyes. 

Tuesday : The long night is over, and this morning the 
multitudinous fittings of the room have settled into a calm. 
The movies have become polyopic stills. At midday my son 
called. We had a talk about the state of the crops; but 
he soon turned into identical triplets, and this proved too 
much for me. I was sick—for the last time in this series— 
soon after he left. Nausea persisted all day. It was relieved 
only by the glucose drinks. Experiments with drugs and 
strong waters were uniformly unfortunate. 

Wednesday : We sank into a gentle, persistent diplopia. The 
little landscape on the wall maintained a steady deviation 
downwards and to the right-—-or was it upwards and to the 
left ? But I scored a personal triumph at midday by reaching 
the lavatory on foot, with the aid of the wall and a chair. 
Food of any kind tastes like soap-sodden leather, but the 


stomach seems to resent this less than the palate. The 
potent poison quite o’er-crows my spirit. 
Thursday: After careful and elaborate preparation I am 


driven home. Observe that the double vision has gone, but 
some unsteadiness remains—and also a little occipital heavi- 
ness as though the cargo of cerebellum were still awash in 
the hold. Perhaps it is. At any rate it is quieter in the 
country and the air seems more kindly. The flicker of leaves 
in the evening sun distresses me a little, and I am not fond 
of things that move. But the Brahms Rhapsody, with 
Kathleen Ferrier. . . . 

Friday : My wife is a tiresome woman. This morning she 
brought my coffee without a spoon ‘n the saucer. Yes, yes, 
I know I don’t take sugar, but the principle of the thing. ... 
The post was most uninteresting: only circulars and medical 
journals. What stuff they write nowadays. The bed must 
have been badly made; just look how the sheet is all round 
my neck. No sign of my elevenses—and it’s now five minutes 
past the hour... . It is clear that I am convalescent. 

* * * 

Science at school is flourishing, my old chemistry 
master tells me. The biologists appear to be particularly 
enterprising. One of the senior boys has taken up 


bee-keeping in a big way and, since he alone in this 
district has the skill and fortitude to deal with a swarm, 
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he now proudly displays some half-dozen hives in the 
school playground. 

Another praiseworthy innovation is the biological 
pond. Unfortunately the would-be engineers of the 
sixth form chose the wrong kind of cement and nothing 
will grow in it because the water will persist in being 
too alkaline. The bottom has been scrubbed soundly 
with brooms and slave labour, but this only resulted in 
the continued absence of water alge and an increased 
morbidity among the few surviving tadpoles. The 
chemistry department has not unnaturally displayed 
great interest in the problem, and after much ceremony 
a@ measured quantity of concentrated nitric acid was 
stirred in. There was much bubbling of CO, for some days 
but, at last, samples of the water yielded pure cultures 
of anaerobic organisms. The matter has stimulated 
frantic research and great things are expected of one 
young scholar who is experimenting with a new buffer. 
Meanwhile, someone has bubbled in oxygen and eliminated 
the anaerobes. 

* * . 


Hunting, on the British Columbia coast, for contacts 
of a fatal case of diphtheria, Nurse and I tied our machine 
to the log-raft which served for a pier and pushed our 
way into the dilapidated little Indian village. It didn’t 
seem odd that the pilot should settle himself back with 
the headphones on—he had to pass the time away 
somehow. Two hours later, hot, dusty, thirsty, and 
clutching in triumph some sixty swabs, we climbed 
back in and fastened our belts. Larry pressed the button; 
but there was no more than a convulsive grunt—the 
dying hours of the battery had been spent bringing in the 
World Series from New York. 

Nearby was a fishing boat: so, uncoupling our own 
battery, Larry borrowed the boat’s—an enormous 
affair, clearly designed to run for days on end. He 
and the fisherman, after a titanic struggle, got it into 
the aircraft and coupled up. Our engine roared into 
life—more struggles, battery back into boat, our own 
battery coupled up, thanks, handshakes, adieux. Larry 
cast off and climbed in; but a gust of wind struck 
sideways so that we all but tangled our floats with a 
bunch of kayaks and rowboats tied up further along the 
log-raft. Larry cut the motor, dead silence. Gloom 
settled on the party. 

Larry once more ties up plane and goes to fishboat ; 
more uncoupling, more herniogenetic heaves, coupling 
up, motor roars; he again uncouples boat’s battery, 
couples up our own, struggles back to fishboat, thanks 
Indian, more broad grins and handshakes. We cast 
off again. Larry, standing on the logs, pushed the air- 
craft well clear of the rowboats and then swung himself 
aboard on the wing-strut. The effort made his flexor- 
carpi tendons stand out like bowstrings—there was a 
snap, a startled cry, and an expensive aero-chronometer 
broke loose from his wrist and shimmered mockingly 
down into fathoms of water. 

To make up time we cut overland across a big, densely 
forested island, gazing down on miles of sharp-pointed 
fir-tops. Nurse and I believe we have the usual condi- 
tioned rationality of our cloth—after all, had we not 
spent the morning persuading the superstitious Indian 
of the sweet reasonableness of our swabbing routines ?— 
so it must have been the primitive streak of voodoo 
that made her lean across at this point and remark 
gloomily ‘‘ This is where it’s the magneto’s turn to cut 
out!” 

* * * 


The tale of the foreign gentleman who complained 
to his doctor that his wife was ‘ inconceivable ’’ has 
always had an apocryphal, or faintly Stock Exchange, 
air. Now I’m not so sure, for here before me is a circular 
from a firm of drug manufacturers proudly claiming 
that their latest product is ‘‘ indispensable.’’ Prescribable 
on E.C.10 in invisible ink, presumably. 


a *~ * 


From the report of our M.O.H. to his council.— For the past 
eight years you have maintained your population by your 
own reproduction and I hope this encouraging sign will 
continue.” 
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Letters to the Editor 
LUMBAR PUNCTURE IN POLIOMYELITIS 

Sir,—The protagonists in the controversy for or 
against lumbar puncture in the diagnosis of poliomyelitis 
appear to have lost all sense of proportion. It is generally 
quite easy on purely clinical grounds to distinguish 
between bacterial, even tuberculous, meningitis and the 
non-suppurative (aseptic) forms to which poliomyelitis 
both paralytic and non-paralytic belongs. In any event 
the spinal-fluid findings fail to differentiate the latter 
from other non-suppurative forms of meningitis, such as 
Coxsackie, postinfectious (notably mumps), leptospiral, 
&c., for which the complement-fixation reaction with 
two samples of serum (taken at an interval of 10-14 days) 
furnishes the simplest and most reliable diagnostic test. 
A similar reaction, or more difficult virus-inhibition 
techniques, may be applied in poliomyelitis, even dif- 
ferentiating the 3 recognised types, but these methods 
are not yet available for routine use in this country. It 
must be admitted that in some 10-15% of proved 
paralytic cases the spinal fluid may be normal in the 
early, allegedly dangerous, stages ; later a raised protein 
level is almost invariable. Isolation of the virus from 
pharyngeal secretions or faeces merely indicates infection ; 
the disease under investigation may really be some form 
of virus respiratory infection, such as has been prevalent 
in recent months. 

The possible untoward effect of lumbar puncture in 
early poliomyelitis attracted my attention as long ago 
as 1949. I saw a patient who had a complete paraplegia 
(which has persisted) and urinary retention (which 
necessitated twice daily catheterisation until establish- 
ment of automatic function 4 months afterwards) a few 
hours after the procedure. The operation appeared to 
be normal in every way without sensory accompaniment. 
and the fluid showed the changes characteristic of polio- 
myelitis. I brought the matter before a conference at 
Copenhagen in 1951 when I suggested that the pheno- 
menon was probably due to irritation of the filaments 
of the cauda equina by the needle accidentally coming 
in contact with them and causing reflex vasodilatation 
in the associated areas of the lumbosacral segment of 
the cord, with resultant local concentration of virus. It 
has been shown experimentally that at least one-third 
of the motor cells in a given area must be destroyed 
by virus before clinical paralysis ensues, and it should 
be possible to settle the matter one way or the other by 
suitablé animal experiments. The theory, which may 
apply equally to postinoculation paralysis, requires that 
the procedure is done during the viremic stage, which 
is probably as constant in the human as in monkey 
disease, and that the effects are limited to the lower 
limbs. On the other hand, paralysis after tonsillectomy 
or tooth extraction may, and perhaps usually does, 
result from local neuronal spread, unaccompanied by 
viremia or meningitis. 

Since that time, I have on many occasions, both in 
private and at meetings, sought confirmation from the 
experience of others, but I have invariably met with a 
negative response ; there was a similar response regarding 
postinoculation paralysis, which was observed but its 
sigificance overlooked until proof of a causal relationship 
was established later. Unfortunately, our early records. 
have proved too imprecise to provide enough data 
suitable for statistical analysis and evaluation, and more 
recent data are necessarily scanty, for restraint in respect 
of lumbar puncture in early poliomyelitis has been 
exercised since 1949. In cases of doubt it is our practice, 
especially in males, to give chloramphenicol until the 
fever has subsided, when lumbar puncture may be 
safely carried out to confirm a bacterial origin, although 
the causative organism can rarely be isolated at this stage. 

London, N.W.3. WILLIAM GUNN. 
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ENDOMYOCARDIAL FIBROSIS 

Sir,—The letter from Dr. McLaren in your issue of 
Aug. 7 has interested us greatly. It is the first report 
from India of which we have knowledge, suggesting that 
endomyocardial fibrosis may occur there. We look 
forward with interest to reading his detailed observations, 
and particularly to hearing more of the obliterative lesion 
in the right ventricle. Clinical diagnosis of this lesion is 
difficult because constrictive pericarditis can resemble 
it so exactly. 

The possible relationship of endomyocardial fibrosis to 
malnutrition and to hepatic disease has been considered 
here. The reports? of Gillanders and his colleagues 
from Johannesburg, as well as some early observations 2 
here, have made us consider this question closely. We 
have little doubt that congestive heart-failure is not 
infrequently seen in Africans with liver disease. The 
connection between the two is obscure. However, 
although hepatic lesions in this area are very frequent 
in Africans generally, in our cases of endomyocardial 
fibrosis which came to necropsy we have not been 
impressed with the evidence or importance of changes 
in the liver; frank cirrhosis was seen in only one case 
in this series. While endomyocardial fibrosis may 
eventually prove to be a disease of malnutrition, we 
have as yet no direct evidence of this, nor of any 
constant association with hepatic lesions other than 
those of congestive heart-failure. 

We hope that Dr. McLaren’s letter will stimulate 
comment from other parts of the world, as fuller 
knowledge of its geographical distribution may shed 
much-needed light upon the «tiology of this disorder. 


J.D. Batt 
J. N. P. Davies 


Mulago Hospital, A. W. WILLIAMS 


Kampala, Uganda. 


Srr,—I was very interested in the paper by Dr. Ball 
and his colleagues in your issue of May 22. They have 
put on a scientific basis the clinical impressions which 
many physicians in Africa and probably elsewhere have 
formed about the important group of heart-failures 
where a primary myocardial fault is responsible. Their 
correlation of clinical features with morbid anatomical 
findings is particularly admirable. 

It is to be hoped that their paper will give sufficiently 
solid facts to enable authors of textbooks on tropical 
medicine to break with their traditional silence on this 
important matter. 

I suggest that research-workers on this subject should 
not limit their work to cases manifesting fibrosis of the 
myocardium. My impression is that there are probably 
other pathological groups of cardiac disease, probably of 
similar geographical distribution, often clinically indis- 
tinguishable from myocardial fibrosis, but which do not 
show any appreciable fibrosis of the myocardium at the 
time congestive failure sets in. Some of these may or may 
not be etiologic: ally related to endomy ocardial fibrosis. 
If the net is cast wide enough, the elusive pathological 
states preceding fibrosis of the myocardium are almost 
certain to be found. 

In the past thirteen months, in the eastern region of 
Nigeria, I have seen over a dozen cases of cardiac failure 
in relatively young patients in which other accepted 
causes of cardiac disease had been excluded and in which 
a primary myocardial disorder appeared to be the main 
fault. 


A typical case was that of a nightwatchman, aged about 30, 
who was admitted in September, 1953, with congestive heart- 
failure. The heart was moderately enlarged and a grade-2 
sy rystolic murmur was audible in the mitral area.. His blood- 
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pressure was 130/82 mm. Be: and 1 the rhythm was regular. 
He responded clinically to digitalis, mersalyl, and salt restric- 
tion, and was discharged at his own request after a few weeks 
in hospital. He was readmitted, however, two months later 
with engorged neck veins, tender liver, and triple rhythm. 
No murmurs were audible at this stage and he died within 24 
hours of admission. At necropsy the left ventricle was hyper- 
trophied and the right ventricle was dilated. The myocardium 
showed no macroscopic abnormality, and the valves and 
coronary vessels were normal. The histological report stated : 
* The sections show a fairly diffuse myocarditis intensified in 
some areas, sometimes near blood-vessels, but never repro- 
ducing the appearance of Aschoff nodes. The predominant 
cells are eosinophils but polymorphs, lymphocytes, and 
monocytes are also present. The muscle tissue is rather 
cedematous but no necrosis or fibrosis is observed.” 





It should be added that Chagas’s disease and trichiniasis 
have not been reported in Eastern Nigeria. This case is 
reported to emphasise the importance of keeping an open 
mind in the investigation of the group of myocardial 
diseases of obscure etiology which have been encountered 
in various parts of Africa, 

Enugu, Nigeria. CHUKUEDU NWOKOLO. 
BLOOD-TRANSFUSION WITH PLATELET 

PRESERVATION 


Srm,—Dr. Johnston, in his report (Aug. 14) of a case 
of aplastic anzmia, referred to the question of the 
preservation of the platelets in blood-transfusion. 

The work of Stefanini and Gardner and their associates 
has shown that it is possible to transfer blood from a 
donor to a recipient with the loss of only about 25% 
of the platelets. The most important precautions that 
they advocate are : 

(1) The blood should not come into contact with a water- 
wettable surface. 

(2) The minimum of time should elapse between taking and 
giving the blood. 

(3) *‘ Sequestrene ’ (‘ Versene ’) should be used in preference 
to citrate as anticoagulant. 


The techniques that they found to be the most efficient 
were transfusion by multiple siliconed syringes and 
transfusion with a plastic taking set, storage bag, and 
giving set, using siliconed needles. 2 

Using sequestrene, siliconed needles and bottles, and 
plastic tubing and giving sets, we have now given 7 
transfusions to 4 thrombocytopenic patients. We would 
like to acknowledge our indebtedness to Dr, P. L. 
Mollison, of the M.R.C. Blood Transfusion Research 
Unit at Hammersmith, under whose guidance the first 
of these transfusions was performed. After 5 of the 7 
transfusions a significant rise in the platelet-count was 
demonstrated, in 2 of the patients dangerous vaginal 
bleeding was arrested, and in another curative splenec- 
tomy with lienorenal anastomosis was performed without 
excessive bleeding (Prof. R. 8. Pilcher). In the only 1 
of our patients requiring repeated transfusions these 
became less and less effective, a recognised drawback of 
the procedure, which is due to the development of platelet 
antibodies in the recipient. As would be expected, we 
found that the best results were obtained when the 
donor’s blood was rich in platelets. We have not yet had 
an opportunity to perform a transfusion using siliconed 
100 ml. syringes, but we believe that this method may 
prove to be the more useful one in this country until 
plastic transfusion equipment becomes generally available. 

The short survival of the transfused platelets and the 
development of platelet antibodies limit the usefulness 
of the procedure. We believe that it is indicated when 
dangerous bleeding is occurring in a thrombocytopenic 
patient in whom the underlying condition is potentially 
reversible, or to reduce the bleeding during splenectomy 





1. Stefanini, M., Dameshek, 
2. Gardner, F. H., Howell, D., 
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undertaken in the presence of severe thrombocytopenia. 
We wish to stress, however, that the use of sequestrene 
is not the only precaution necessary for its success. 


P. J. D. Hear 
M. E. MorGans 
J. D. N. NABARRO 


London, W.C.1. A. PoLak. 


TUBERCULOSIS RATES 


Sir,—Tuberculosis mortality-rates were once a reason- 
able indication of the success attending a tuberculosis- 
control programme ; but it is well known that this is 
no longer the case. Notification-rates are misleading, 
for the apparent increase may well be due to more 
conscientious notification of cases and, in addition, the 
more frequent notification of primary lesions. Although 
the ideal index would be a single factor, I believe that 
this is no longer possible and that three indices should be 
used. 

Firstly, the Mantoux state of all school entrants. 
This test could be repeated yearly throughout the chil- 
dren’s schooldays. This index would cease to be of value 
when B.C.G. vaccination becomes generally applied. 

Secondly, the routine X-ray examination, on miniature 
film, of all school-leavers and an annual mass miniature 
X-ray examination up to the age of 25. I think it would 
be more useful to employ the facilities of the mass X-ray 
units on this sort of work than on the examination of 
heterogeneous populations. The male population is 
partially catered for in this respect by compulsory 
National Service. 

Thirdly, a separate geographical register of all ‘‘ chronic 
infectious cases.’’ I would classify as such all those who 
were still infectious after twelve months’ treatment, and 
in whom elective surgery was not possible. 

A failure of the tuberculin-sensitivity rate to fall in 
scholars, an increase in the pulmonary-tuberculosis rate 
in young adults, or a steady increase in the chronic 
infector register would all indicate that the known and 
unknown infector pool was not being effectively dealt 
with. 

Newcastle upon Tyne, 1. P. O. LEGearT. 


PLIGHT OF SENIOR REGISTRARS 

Str,—As a former general practitioner, I would like 
to underline one paragraph of the letter from Professor 
Illingworth in your issue of July 3. He says: “ Part 
of the problem lies in the difficulty many of these men 
have in getting into general practice, for it is a regrettable 
and unaccountable fact that some general practitioners 
prefer recently qualified men to these highly trained and 
experienced men who would do such excellent work as 
family doetors.”’ 

Unfortunately the idea has become general that 
appointment to a registrar post and the satisfactory 
discharge of the duties of the post implies a promise of 
promotion to consultant rank. It would be very unfor- 
tunate if every satisfactory registrar had a right to 
promotion. The best ladders are always broad at the 
foot and narrow at the top. It is a good thing for the 
medical profession, and therefore for the patients, if 
there is selection at every stage. In the past the newly 
appointed registrar hoped for ultimate promotion but 
he was well aware that the chances were against it and 
that his probable fate would be general practice. He 
had no complaint to make against this arrangement 
because he accepted the shape of the ladder and because 
he realised that his time as a registrar would increase 
his efficiency as a general practitioner. He knew, too, 
that if he were crowded off the top rungs of the ladder 
he could step sideways on to another one. 

There, as Professor Illingworth points out, is the rub. 
The number of registrars must not be reduced, for that 
would imperil the efficiency of the hospital service. The 


number of consultants cannot at present be increased. 
The only possible solution is the facilitation of the 
registrars’ sideways step into general practice. There 
are ways in which the move could be made easier. In 
the first place, the present rule by which certain areas 
described as ‘‘ over-doctored ”’ are closed to any entrants 
to the N.H.S. should be repealed. This would enable 
the registrars to settle where they want to settle and 
where, being happy in their environment, they will do 
the best work. Secondly, registrars should be given the 
privilege of starting in practice anywhere, without the 
sanction of local committees, even where ‘“ vacancies ”’ 
do not exist. They would, of course, obtain the basic 
salary while their lists were accumulating. This would 
have a very good effect on medical practice in any area 
in which the registrar decided to settle, for competition 
is good for everyone. 
London, W.1. 


RAYMOND GREENE. 


THE PREREGISTRATION YEAR 


Str,—In your leading article of Aug. 28 you say that 
the hospital posts on the official list have been approved 
for preregistration purposes by the General Medical 
Council. This, of course, is not the case. So far as 
holders of qualifying diplomas granted in England, Wales, 
Seotland, or Northern Ireland are concerned, approval 
of a hospital or institution is a matter for universities 
and other licensing bodies empowered to grant qualifying 
diplomas under the Medical Act. 

In practice this means the universities; for the 
purely examining bodies accept the hospitals approved 
by them. The General Medical Council have no informa- 
tion on which to base recognition and have no powers 
to do so. The Council have simply compiled the list of 
approved hospitals and institutions from the information 
furnished by the licensing bodies, and by the Medical 
Registration Council of the Republic of Ireland, and 
published it for the convenience of young graduates and 
hospital authorities. 

If any of*the hospitals or posts prove to be unsatis- 
factory in the ways outlined in your leading article, the 
attention of the university which recognised the post 
should be drawn to it at once. In this way the universities 
may have a good influence on the practice in hospitals 
by insisting that the experience obtained is satisfactory 
and the conditions under which their graduates work 
good. 


University of Aberdeen. Davip CAMPBELL. 


>. 
THE PROBLEM OF SLEEP 

Srr,—To your leading article of July 17, may I add 
some observations from general practice ? 

Undoubtedly there are at least two evolutionary 
aspects of sleep: one atavistic and possibly based on 
the necessity for redistribution of metabolites, water, &., 
following muscular exercise; the other of more recent 
origin and possibly related to the computing features of 
cerebral functions. Perhaps it would be oversimplification 
to suggest that the daily patterns of auditory, sensory, 
and tactile sensations become ‘‘ condensed ”’ during sleep. 

How often one hears a patient say ‘‘ Of course, doctor, 
I come from a family that needs a lot of sleep.” 
Undoubtedly one often feels more tired if one has time 
to reflect on how little sleep one had the night before or 
how much worry is caused by wondering what dreadful 
events might happen if a stereotyped duration of sleep 
is not fulfilled. 

The timing of those who can set themselves to wake 
‘* like an alarm clock ’’ must, I feel, be based on physio- 
logical events such as blood-sugar changes, electrolyte 
redistribution, or one of their side-effects. 

Tiredness and mild degrees of infection, anzmia, or 
even hypoproteinemia often seem to be associated. 
Which causes which or what causes both is difficult to 
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assess, but mild sinusitis and conjunctivitis can easily 
produce an exaggeration of tiredness if the ‘ gun is 
already loaded.” 

Dreams and their patterns appear to be roughly 
divisible into two groups : 

(i) Those concerned with readjustment. They persist for a 
relatively short period (several days up to two months), and 
they are exaggerated by ill health. They occur mainly at the 
** hurdles of normal development—crawling, standing, 
talking, beginning and leaving school, marriage, the arrival 
of first child, change of job, and so on. 

(ii) Those which persist throughout the interval between 
these ‘‘ hurdles.”’ They here indicate a failure to orientate ; 
and they may become exaggerated to the point of nightmares 
and fear of sleep. 


Clapham, 


via Lancaster, J. A. FARRER. 


MEDICAL CARE OF STUDENTS 

Str,—The variety of schemes of medical examination 
and care of university students is wider than the generali- 
gations in my article of Aug. 28 suggest. It almost seems 
that no two universities are at all alike. Certainly I 
owe an apology to my colleagues in Leeds and Sheffield, 
at least, where students living away from home are not 
largely obliged to register with them. In fact, students 
in hall or lodgings in Sheffield are free to register with 
any local general practitioner ; but it seems that most 
select their own student-health service. Again, Leeds 
accept N.H.S. registrations only from their 3 halls 
of residence. In contrast, 6 of the 8 halls in Manchester 
retain a local general practitioner. 

Another scheme for the early screening of incoming 
freshmen by questionnaire was introduced in Wales last 
year.! Instead of the student filling in the questionnaire 
himself in August or September (as in Manchester) or 
the family doctor completing a physical examination 
and medical history (as in Liverpool), the family doctor 
is asked only ‘‘ to give an opinion based on previous 
knowledge about their general health’’ and about any 
illness or defect which may require attention when up 
at university. The doctor is not asked to examine the 
future student. Thus, another student-health service is 
seeking more economical methods than routine examina- 
tion for obtaining medical information on a healthy 


population. 
University Health Service, 7 4 
Manchester. R. F. L. Logan, 
HUMAN INFESTATION BY POROCEPHALUS 


ARMILLATUS 
Srr,—The following case is of interest as an example 


of infestation with Porocephalus armillatus, associated 
with surgical complications. 


A young man of the Bateke tribe was admitted to this 

hospital on the morning of Aug. 5, 1953, suffering from severe 
colicky abdominal pain, which had started suddenly during 
the night. So acute was the pain that he cried out at intervals 
and was restless. The pain was localised mainly in the right 
iliac fossa, and had been associated with vomiting at its 
onset. His bowels had not moved since the onset of the 
pain, but they had previously been acting normally. There 
were no urinary symptoms, 
His temperature was 99°F (37-2°C) and pulse-rate 80 per 
min, The movement of the abdomen on respiration was 
restricted and there was much guarding with acute tenderness 
in the right iliac fossa. The patient was kept under observa- 
tion for a few hours. Pain continued unrelieved, and there 
was further vomiting. The pulse-rate rose to 90. It was 
decided to perform a laparotomy, with the provisional diag- 
nosis of intussusception, caused by an invaginated Meckel’s 
diverticulum, or appendicitis. 

The abdomen was opened through a lower right paramedian 
incision, and congested, distended, bluish bowel presented. 
It was found that an ileal volvulus had occurred. The apex 
of the volvulus was a small, slightly pedunculated tumour 
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the size of a pea, situated on the antimesenteric border of the 
ileum about two feet from the ileocecgl junction. This 
tumour had become adherent to an appendix, which was 
subacutely inflamed, kinked, and bound down by adhesions, 
which suggested that the organ had been the seat of previous 
inflammation. Round this fixed point an ileal 
fortunately not a very tight one, had occurred. 
were separated and the volvulus easily undone. 
immediately regained a healthy appearance. Appendicectomy 
was performed. Attention was then turned to the small 
tumour on the ileum. This was removed by dividing its 
short pedicle after ligation. The abdomen was closed without 
drainage. On section, the tumour was found to be cystic 
and to contain a parasite resembling the larva of the common 
house-fily. This parasite was preserved and sent to the 
government laboratory at Coquilhatville for identification. 
The patient made a rapid and uninterrupted recovery, and 
was discharged twelve days after the operation. 

Dr. Lucas reported that the parasite was the nymphal stage 
of Porocephalus armillifer armillatus. 


volvulus, 
Adhesions 
The bowel 


Human infection with this parasite is not uncommon 
in the Belgian Congo. Broden and Rhodain found 33 
examples in a series of 133 necropsies on natives of the 
country. The normal host of the parasite is certain 
species of python. Man becomes infected either by 
eating the flesh of snakes harbouring the parasite, or by 
drinking water contaminated by ova from either the 
sputum or excreta of the snake, In this case the patient 
belongs to a tribe which commonly eats the flesh of 
pythons. The larve liberated from the ova in the 
intestine penetrate the wall and encyst in the mesentery, 
or on the surface of the liver or other abdominal organs, 
normally causing no symptoms. 

My thanks are due to Dr. Lucas, medical director of the 
government laboratory, Coquilhatville, for his report and 
to Dr. C. C. Chesterman for advice in preparing this report. 

Baptist Missionary Society a. tay, 

Hospital, Bolobo, 
Belgian Congo. 
CROSS-INFECTION AND THE OILING OF FLOORS 

Sir,—Despite the letter by Dr. Clarke and Dr. Gillespie 
last week, I still think that the test and control periods 
described in their article were not comparable. They say 
“ inequality of length is no obstacle to comparability ” ; 
but this is not a fact, it is an opinion. Nasal cross-infec- 
tion and wound cross-infection (the authors’ terms) are 
not satisfactory indicators; the wounds were “ wet”’ 
wounds. 

The methods of dust suppression included in the 
M.R.C. memorandum are merely tentative and require 
much additional action.’ The statement that “ the 
increase of count with the making of oiled beds was small, 
and could not have been much less if we had treated 
the stuffing of pillows and mattresses’? does not take 
into account all the origins of infected dust. 

The reduction of settle-plate counts by 60° after oiling 
is considered to be ‘‘ more than a slight reduction ’’ ; 
perhaps it is, but if 60% of a staphylococcus fell on a 
‘** wet ’? wound or was inhaled, the resulting improvement 
could not be more than slight. 

Dr. Clarke and Dr. Gillespie add that they did not 
expect to abolish dust completely. But airborne 
penicillin-resistant staphylococci should be abolished 
completely. 

The statement that ‘‘ We do not think the reduction 
of dust-borne bacteria would have been much greater 
if we had oiled ledges . . .’’ followed by “‘ . . . throughout 
the hospital they are cleaned by wiping with oil- 
impregnated dusters’ sounds very like batting at both 
ends. 

Moreover, they say they could detect no significant 
reduction in cross-infection rates in spite of substantial 
reduction of aerial contamination. It seems to me that 
the indicators of aerial infection chosen (nasal cross- 





1. Grant, G. Brit. med. J. Aug. 28, 1954, p. 497. 


1. Marsh, F., Rodway, H. E. Lancet, 1954, i, 125. 
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infection and ‘‘ wet’’-wound cross-infection) would not 
change, even with a so-called ‘‘ substantial’? reduction 
of aerial contamination. They wonder why I suggest 
they have concluded that staphylococci on settle plates 
got there by contact. If they resolutely rule out aerial 
infection, what other mechanism is postulated ? 


St. Margaret’s Hospital, 


Epping. FRANK MARSH. 


PHYSIOTHERAPY IN THE HOME 

Str,—I was extremely interested in the letter from 
Mrs. Stanger in your issue of Sept. 4. 

A little while ago I discussed the subject! of rocking 
babies and of the use of the rocking-chair for adults. I 
urged that this custom should be revived in this country 
because of the extremely valuable relaxant effect of the 
rhythmic movement of rocking. I am very interested to 
hear that Mrs. Stanger found it so helpful from the 
physical point of view and I do not doubt that the tran- 
quillising effect of sitting in a rocking-chair rocking herself 
and listening to the wireless was a great help in assisting 
her to relax her muscles and generally to reduce tension 
both physical and emotional. Since we have considerable 
evidence that emotional tension and the physical reper- 
cussions from it have an unfavourable effect on so-called 
rheumatic conditions, it would appear that the rocking 
not only helped Mrs. Stanger from the physical but also 
from the psychological point of view, so that the effect 
was synergic. This is a good example of bathing in the 
waters of Jordan rather than seeking those of Abana 
and Pharpar. It is always the simple and obvious that 
tends to get ignored while we search for the complicated 
and recondite in therapy. 


London, W.9. 
CONTAMINATION OF OXYGEN CYLINDERS 


Srr,—In 1948, when I was a house-surgeon at Ancoats 
Hospital, Manchester, we had a succession of patients 
who became hysterical after gas and oxygen given in 
the casualty department by a number of different 
doctors. 

To test the contents of the cylinders, another house- 
surgeon and I bubbled the gases through B.D.H. universal 
indicator. One oxygen cylinder gave an acid reaction 
fairly quickly; and another oxygen cylinder in the 
operating-theatre, gave an acid reaction after a longer 
period. I at first thought the impurity came from the 
substances which were used to lubricate the taps and 
valves. But the local oxygen suppliers told me that it 
was the practice to wash out used gas cylinders with 
weak nitric acid. 

The article by Dr. Forrester and his colleagues in your 
issue of Aug. 7 prompted me to find out if acid was still 
used in this way, and I am informed that it is used 
‘* only if a cylinder is believed contaminated "—say, by 
hydrogen or coal gas. But ‘‘ only one in every 10,000 
cylinders’ needs this treatment. Obviously the weaker 
the ‘‘ oxygen’’ from an acid-treated cylinder the less 
likely is the concentration of contaminants to be high. 
Nevertheless, it seems clear that here, as elsewhere, the 
correct label is by no means always proof of the purity 
of the contents. 

Manchester, 16. S. SHuBsacus. 


ACUTE APPENDICITIS: A HISTORICAL SURVEY 

Sir,—The reference to Amyand’s appendectomy in 
Mr. Shepherd’s interesting article of Aug. 14 prompts 
me to report a somewhat similar case treated here 
recently. 

A kitchen-porter, aged 47, was admitted with a lump in his 
right groin and right-sided abdominal pain of 2 weeks’ 
duration ; he had vomited the previous night. He was found 
to have a tender irreducible inguinal hernia. 


Doris ODLUM. 
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At operation, the indirect hernial sac contained the vermi- 
form appendix, from the curled-up tip of which a one-inch 
pin was in process of emerging head first. The appendix 
was firmly adherent to the fundus of the sac. Appendix and 
sac were removed, and the wound healed by first intention. 

Microscopy of the appendix showed dense fibrosis of 
submucosa and peritoneal surface, but no evidence of acute 
inflammation, suggesting that it may have been present in the 
hernia longer than the patient was aware, 


Like Amyand’s patient, this man did not remember 
having swallowed the pin, but its fresh appearance free 
from encrustation showed it had not been present long 
in the intestine; possibly its entry into the appendix 
occasioned the acute symptoms noted by the patient 
a fortnight before operation. It seems likely that 
had treatment been further delayed, a fecal fistula 
would eventually have developed as it did in Amyand’s 
case. 

[I am grateful to Mr. S. Willson Holmes for permission to 
publish this report. 


Mile End Hospital, 
E.1. 


London, P. F. EARty. 


DRUGS THROUGH THE LETTER BOX 


Sir,—Dr. Isaacs’s letter raises the whole question of 
the physician’s ethical ‘status in relation to the pharma- 
ceutical world. Just as we still have to clarify our 
relationship with the press, so we must also define our 
attitude towards the manufacturing concerns. In this 
matter, there is perhaps room for a little self-criticism. 

Since ancient times the doctor enjoyed a privileged 
role in his particular society. His supposed omniscience 
and omnipotence have entitled him to special benefits 
which he is understandably loth to abandon. He or his 
wife can obtain professional discount when buying 
toothpaste or photographic film at the local chemist’s 
shop. Each autumn he receives tempting postal offers 
to purchase electric blankets at reduced cost. He may 
obtain certain cosmetics for his wife by way of a 
‘* sample ”’ ; ,or he may declare himself the recipient of an 
offer to receive a quantity of ale in order to test its tonic 
properties. For some reason, too, he is subjected to the 
annual blandishments of bulb growers in the Low 
Countries, whose colourful catalogues are, incidentally, 
quite suitable for pre-school children. 

Dr. Isaaes’s scheme, embodying the principle of “ no 
request, no sample,’’ seems sensible enough on the face 
of it; but it too may lead to difficulties. Recently I 
requested a sample of an anti-motion-sickness remedy by 
signing a card. I was then bombarded with samples of 
the drug at weekly intervals for some two months, by 
which time I had enough of it to prevent mal-de-mer in a 
veritable army of nervous landlubbers. 

Perhaps the importunacy of the drug firms is the price 
we pay for some of the unofficial privileges we enjoy in 
the commercial sphere. Prohibitive legislation, hinted 
at by Dr. Isaacs, would appear to be a less satisfactory 
solution than a radical revision of our relationship with 
the manufacturers, possibly entailing the yielding of 
certain medical privileges. 

The situation calls for careful re-thinking rather than 
“gunboat diplomacy.” 
Glasgow, S.1. A.B. SCLARE. 

Srr,—The letter by Dr. Isaacs last week on this 
important subject deserves serious attention. My 
waste-paper basket is also full up at the end of the week 
with manufacturing chemists’ literature, which I now 
throw out without even opening the envelopes. Yester- 
day, however, I received in an open envelope a sample of 
a drug which, if it had found its way into the wrong 
hands, might have produced serious results. Such com- 
munications surely ought to be sent sealed. 


1. Brit. med. J. 1954, i, 141. 
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If manufacturing chemists think they get better results 
by circularising medical practitioners instead of adver- 
tising their wares, they must be sadly deluded. Because 
the youngest members of the profession write for samples 
it does not follow that they ever prescribe these drugs or 
do more than give the samples away to their patients. 
Like many others, I object to having to wade through a 
pile of correspondence in the mornings only to find that 
amongst my letters and journals there are so many 
useless (to me at least) chemists’ circulars. I do wish 
doctors would start a campaign to stop this waste of 
their time. 


Edinburgh. JAMES BURNET. 


Srr,—Would not a letter cage solve Dr. Isaacs’s 
problem ? 


Isleworth, Middlesex. H. PuLLAR-STRECKER. 








ALFRED COX 
O.B.E., M.A., M.B. Durh., LL.D. Manitoba 


Alfred Cox, who died on Aug. 31 at the age of 88, 
played his full part in the first years of this century in 
helping to refashion the constitution of the British 
Medical Association, and as its medical secretary from 
1912 to 1932 he guided its fortunes through a critical 
period, building relationships with the profession and 
with the State that were to serve well through the 
testing times of two world wars. Twenty-two eventful 
years have gone by since he retired from this post, but 
he never lost his keen interest in the widening scope and 
changing pattern of medical care. 

He was born in Middlesbrough in 1866, and he went 
to school in Darlington. At first he thought to train as 
a teacher, but ill health led 
him to abandon this intention, 
and at the age of 18 he 
accepted a post as bookkeeper 
and dispenser to a doctor in 
Carlisle. Later he moved to a 
similar post at Stockton-on- 
Tees, where spare-time study 
enabled him to matriculate. 
He then obtained another 
dispenser-assistant post at New- 
castle upon Tyne which enabled 
him to continue his medical 
studies at the College of 
Medicine there. In 1891 he 
graduated M.B. and set up in 
practice in the nearby busy 
industrial town of Gateshead, 
where he soon built up 
a large practice with a heavy 
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load of midwifery. 

From his earliest days in practice, Cox took a keen 
interest in medical politics, and he shared in the develop- 
ment of local medical societies in Gateshead and other 
northern towns. At this time there was much dis- 
satisfaction, particularly in the provinces, with the 
organisation of the B.M.A., and it seemed likely that 
some of the dissident branches might soon break away 
and form separate and rival organisations. Cox, who had 
joined the B.M.A. in 1892, shared the dissatisfaction of 
many of his colleagues, but urged not schism but 
reorganisation to make the association more representa- 
tive of all sections of the profession. Cox, and those 
who agreed with him, won the day, and the Represen- 
tative Body of the association came into being in 1902. 

In the years that followed he did much to build up 
the Gateshead division and the North of England branch 
of the B.M.A., and he was secretary of the branch from 
1903 to 1906 and its president in 1908. In this year he 
was made deputy medical secretary of the B.M.A., and 
in 1912 succeeded Smith Whitaker as secretary. The 
times were strenuous and controversial, for the Insurance 
Bill was becoming law, and Cox took over the heavy 
task of preserving unity in the profession and of building 
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a system of consultation and negotiation whereby the 
newly established health-insurance scheme could - be 
made to work well and fairly. In 1914 his responsibilities 
were again increased when the outbreak of war brought 
the need to mobilise the profession for total war in a 
way never before attempted. The Central Medical War 
Committee was established with Cox as one of its joint 
secretaries. The pattern of organisation devised then 
worked well, and was closely copied when war came 
again in 1939. For his war-time services he was appointed 
O.B.E. in 1918. 

After the war his work took a different turn. His 
investigations into the conditions of various types of 
practice formed the basis of the association’s proposals 
for a general medical service for the nation. In 1924 
he helped to bring about the affiliation of the Canadian 
Medical Association with the B.M.A. On his visit to 
South Africa in 1925 he succeeded in reconciling two 
separate medical bodies under the egis of the B.M.A., 
and the Medical Association of South Africa (B.M.A.) 
was set up. He was also one of the fonnders of the 
Association Professionelle des Médecins, out of which the 
World Medical Association has grown. 

In 1921 he had received the honorary degree of M.A. 
from his own university, and in 1930, at the annual 
meeting of the B.M.A. in Winnipeg, the degree of LL.D. 
of the University of Manitoba was conferred on him. 
He should have retired in 1931, but his term of office 
was extended to cover the centenary meeting of the 
B.M.A. in 1932, when a great tribute was paid to him. 
He received a testimonial to which many thousands of 
his friends had subscribed ; he was presented with his 
portrait, which now hangs in a handsome place in 
B.M.A. House; and he was awarded the gold medal of 
the association. 

In 1927 he had suffered a great sorrow in the loss of 
his wife, but for him retirement was not to mean inac- 
tivity or loneliness. He became secretary of the British 
Health Resorts Association, of the London Public Medical 
Service, and later, as a war-time job, of the National 
Eye Service. He followed with never-abating interest 
the fortunes of the profession and the association ; he 
was always a shrewd commentator of events; and 
A. T. R. recalls how his kindly commendation of a speech 
or a letter helped many a newcomer to medical politics. 

R. M. F. P. pays tribute to Cox as a conciliator. 


“Since Alfred Cox retired twenty-two years ago he has 
already had three successors, and probably few members of 
the public-health service now know him personally, but many 
will know of his sterling service in clearing up the difficulties 
between the B.M.A. and the Society of Medical Officers of 
Health after the first world war. At that time the association, 
in one of the less reasonable moods which occasionally affect 
representative bodies, was swayed by a spirit of antagonism 
toward the public-health service and its members which even 
wise leaders were unable to control. But Cox, by personal 
inquiry at key centres, was able to present a factual and 
admirably reasoned report on what was then called ‘ encroach- 
ment ’ which brought this unfortunate controversy to an end. 
He thus prevented a serious split in the profession and paved 
the way for codperation and understanding which has 
persisted, 

“It is not many months since some of us were happy to 
meet and pay tribute to him at a gathering arranged by the 
public-health committee of the association. Until quite 
recently those of us whose occasional errands take us to 
B.M.A. House have been accustomed to meet him and note 
his continued interest in medical affairs, despite his failing 
health. He retained his keen interest in oncoming young 
men, and his readiness to counsel and help his successors in 
office was characteristic of one completely devoid of that 
critical unsympathy which sometimes affects the retired.” 


A. S. MAcN. believes that the early career of Alfred 
Cox would have pleased Dr. Samuel Smiles, for it was a 
striking example of self-help. 

‘** He was born in a humble home and there were no State 
grants in those days for budding genius. He earned his 
livelihood as a dispenser and unqualified assistant until he 
graduated. In his large industrial practice at Gateshead the 


work was incessant and arduous, the conditions often unfavour- 
able for successful treatment, the financial rewards meagre. 
But the experience gave him a clear insight into genera- 
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practice among the atid sania and it inspired 1 him with 
« real affection for his patients. All this knowledge later 
stood him in good stead. In the difficult years when a 
sense of frustration and bitterness prevailed among many 
doctors, it was fortunate that he was available to preserve 
the unity of the association and to restore its prestige and 
influence. In the 1914-18 war he was a tower of strength 
in the national war effort. While never abandoning any 
point of principle, he would always suggest some modification 
or alternative course which solved the difficulty. Both medical 
and lay administrators soon learned to value his wisdom and 
sterling integrity. In his busy retirement he was always a 
welcome visitor at the Ministry of Health. He came to seek 
information, but we often learned more from him than we 
could offer. A man of many sympathies and interests, he 
was the friend of all and the enemy of none.” 


A memorial service to Dr. Cox will be held in St. Pancras Church 
on Thursday, Sept. 16, at noon. 


BASIL THOMAS PARSONS-SMITH 
M.D. Lond., F.R.C.P. 


Dr. Basil Parsons-Smith, consulting physician to the 
National Hospital for Diseases of the Heart, London, 
died at his home in Sussex on Sept. 3. Though his 
friends had come to regard his trim and elegant figure as 
the embodiment of perpetual youth, he was in fact 72. 

He qualified from St. Thomas’s Hospital in 1908, and 
took his M.D. the following year. After holding house- 
appointments at St. Thomas’s he spent some years in 
general practice at Croydon, but when war broke out in 
1914 he joined the R.A.M.C., and for a time he was in 
charge of the heart centre at Cayeux. He had already 
shown his interest in cardiology by his writings—in 1914 
he had been awarded the Hunterian medal for his essay 
on the intermittent pulse—and on his return to civilian 
life he joined the staff of the National Hospital for 
Diseases of the Heart and gave up general practice in 
favour of consulting medicine. 

He served the National Heart Hospital for twenty- 
seven years, and for almost the whole of this time he was 
dean of the hospital’s postgraduate medical school. He 
was a member of the committee of management from 
1937 until his retirement in 1947, and when the National 
Health Service was started he was appointed a member 
of the new board of governors. He was on the staff of 
no other hospital, but he was cardiologist to the Ministry 
of Pensions and had an extensive private practice. 

In 1929 he had been elected F.R.C.P., and in 1950 he 
delivered the Lumleian lecture to the college on Cardiac 
Failure. He was a foundation member of the British 
Cardiac Society and of the London Cardiological Club 
(of which he was the original secretary and, reputedly, 
the only person to know its rules). 

In 1931 he delivered the annual oration to the 
Hunterian Society, speaking on Cardiac Failure, and in 
1952 he served as its president. Of his work for this 
body, A. E. M. W. writes : 


‘** Parsons-Smith believed in constant atténdance at medical 
societies, but none were more beloved by him than the 
Hunterian Society. His presidential address, on Cardiology— 
Old and New, was a remarkable summary of important 
advances in the subject, for which, as he put it, the eighteenth- 
century clinicians were ‘ responsible.’ He was much beloved 
by all who came in contact with him. He exuded kindliness 
and good humour. No matter how contentious an argument 
became, how heated were the protagonists on either side, the 
president always steered the discussion into smooth waters 
by the exercise of that unfailing fairness and courtesy, which 
were indeed an integral part of the man.” 


P. W. believes that Parsons-Smith’s success as a 
consultant was founded on his years in general practice. 


‘** He had learned the art of healing in the only way that it 
can be properly learned. His gentle sympathetic manner, 
invariable kindness, deep understanding of his patienis’ 
problems, and rare capacity for listening to what others had 
to say, may be partly attributed to this experience. He never 
lost the attitude of mind of the family doctor, and he used his 
increasing knowledge and authority to help the sick, not to 
bring himself any special reward or fame. Basil Parsons-Smith 
will be remembered for his many Christian qualities ; he was 
fundamentally good.” 
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_ Notes and News 


GENERAL PRACTICE IN NORTHERN IRELAND 


In their report ! for 1953-54, the Northern Ireland General 
Health Services Board note the effects on general-practice 
statistics of the new distribution scheme introduced after 
the Danckwerts award. The number of partnerships in 
Northern Ireland increased during the year from 94 to 122 
and the number of doctors engaged in partnership practice 
from 196 to 255. The total of assistants showed no change 
at 139, but the number of assistants whose names are 
included in the Medical List fell from 41 to 25. 

The board found evidence that some doctors were still 
influenced in their certification and prescribing by the likeli- 
hood of their patients transferring to other doctors, particu- 
larly in certain areas where codperation between doctors was 
not close. The report adds: ‘ No complete solution of this 
long-standing problem seems likely to be found under present 
circumstances, but doctors in many areas have successfully 
met the difficulty by co-operation among themselves.’ The 
total number of transfers during the year was 69,755, compared 
with 62,594 in the previous year ; but the number of transfers 
without change of district was 18,801 as against 20,371 in 
1952-53 and 22,195 in 1951-52. The present transfer-rate 
is less than half the high rates in 1949 and 1950 which led 
to the introduction of regulations making it less easy to transfer 
from one doctor to another. 


EMERGENCY BED SERVICE 


For the service the year 1953-54 * has been a normal one, 
neither so busy as 1952-53 nor so quiet as 1951-52. The 
total number of applications for admission to hospital was 
66,457. Of these the largest group was the general acute 
cases, and of these 55,291 cases beds were found for 50,867. 
The average time taken to admit a patient last winter was 
29 minutes, and for each an average of 2-8 hospitals were 
approached. During the last half of November and the 
first three weeks of December about half the applications for 
patients with respiratory disease wei* in the 0-4 age-group, 
compared with the normal 15-20%. Inquiries made by the 
Ministry of Health showed that nearly all the large cities in 
England had had a similar increase of respiratory disease 
among very young children. 


HISTORY OF MEDICINE 


MEDICAL history is all the livelier because so many doctors 
write it as well as make it. Naturally enough they often 
publish their essays where other doctors will read them. 
Thus many general and specialist medical journals contain 
single articles on some historical occasion which is of particular 
interest to their circle. But this informal, if effective, distribu- 
tion makes difficult the work of the professional medico- 
historian. His material is scattered through thousands of 
journals: To help him the Wellcome Library set up a cumu- 
lative subject index to all historical papers and it is now 
extending this useful synthesising service by issuing from 
time to time, probably quarterly, an index to current papers 
arranged under subjects. A list of the periodicals indexed 
and of the addresses of many of the authors is also included. 
The number of copies of the index is limited, but any doctor, 
or any institution, that would find the index useful is asked to 
write to the librarian, 183, Euston Road, London, N.W.1. 


INDEX OF MODERN REMEDIES 


THE seventh series of The Scottish Chemists’ Index of 
Modern Remedies has now been issued.* New sections include 
a vitamin chart which enables readers to locate quickly 
products containing vitamins and minerals in the proportions 
most suitable to a particular deficiency. There is also a 
comprehensive list of antibiotics old and new. 





University of Edinburgh 

At 5 p.m. on Tuesday, Sept. 14, at University New Buildings, 
Teviot Place, Edinburgh, Prof. J. P. Hoet, of the University 
of Louvain, will deliver a Macarthur postgraduate lecture on 
the Pre-diabetic State as Exemplified by Pregnancy. 





1. Northern Ireland General Health Services Board. Sixth sonnel 
Report, 1953-54. .M. Stationery Office. Pp. 40. 

2. Obtainable from the Emergency Bed Service, Fielden “Roun, 
28, London Bridge Street, 8.E.1. 

3. Published by The Scottish Chemist, 240, Albert Drive, Pollok- 
shields, Glasgow, 8.1. 7s. 6d, 
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University of London 
The degree of m.p. has been awarded to the following : 
Cc. 0. 8S. B. Brooke, Ruth M. Cammock, Josephine M. Lord. 


London School of Hygiene and Tropical Medicine 

Sir Philip Manson-Bahr will deliver the annual Manson 
lecture at the school, on Tuesday, Oct. 5, at 5.15 p.m. He has 
chosen as his subject, Patrick Manson: the Father of Tropical 
Medicine and the Founder of the School of Tropical Medicine. 


Nutrition Society 

The Scottish group of this society is holding a symposium 
at Dundee on Saturday, Oct. 23, on Disorders of the Alimen- 
tary Tract and their Nutritional Effects. Further particulars 
can be obtained from Prof. R. B. Hunter, department of 
pharmacology and therapeutics, Medical School, Queen’s 
College, Dundee. 


London Jewish Hospital Medical Society 

On Thursday, Sept. 23, at 8.30 p.m., at 11, Chandos Street, 
London, W.1, Mr. Anthony Radcliffe will deliver a presi- 
dential address to this society on Evolutionary Changes in 
Otolaryngology. 


Institute of Dermatology, London 

A series of semi-permanent exhibitions will be held at the 
institute, Lisle Street, W.C.2, during the winter course. The 
first, from Oct, 1 to 25, by Dr. R. W. Riddell and Miss B. M. 
Partridge, will be on Animal Ringworm Infection. 


Abortion Law Reform Association 

The annual general meeting of this association is to be 
held on Wednesday, Sept. 29, in the Conway Hall, Red Lion 
Square, London, W.C.1, at 6 p.m. At 7.30 p.m. Miss D. M. 
Kerslake, consultant gynecologist and obstetrician to the 
Newcastle upon Tyne General Hospital, will speak on Is 
Reform Needed ? 


Television and Children 

Under the auspices of the Nuffield Foundation and with 
the codperation of the British Broadcasting Corporation, 
Miss Hilde Himmelweit, PH.D., reader in social psychology 
at the London School of Economics, is to lead an investigation 
into the effects of television on the children and young people 
of this country. Sir Hector Hetherington, principal of 
Glasgow University, is to be chairman of the steering commit- 
tee, and it is expected that the research will last two years. 
From Oct. 1 the headquarters of the investigation will be at 
Nuffield Lodge, Regent’s Park, London, N.W.1. 


Hospital Meal-times 

Members of the resident staff of Liverpool Royal Infirmary 
have protested against what they think is the too-strict 
enforcement of their meal-times at the infirmary. It is 
reported (Liverpoc: Daily Post, Aug. 21) that an announcement 
by the superintendent that meal-times would be rigidly fixed 
was shortly followed by a refusal to give meals to those who 
arrived after the prescribed time. Several members of the 
staff have expressed disapproval, and the superintendent is 
said to have replied that this was a purely medical matter 
and that the rules, which had been in force for some time, had 
only been strictly enforced ‘‘in the last day or two at the 
specific request of the medical board of the Infirmary.” 


Domiciliary Midwives 

Opening the International Congress of Midwives in London 
on Sept. 6, Mr. Iain Macleod, the Minister of Health, denied 
that the professional independence of midwives had been 
undermined by the entitlement, under the National Health 
Service Acts, of all pregnant women to the services of a 
doctor. ‘The domiciliary midwives,” said Mr. Macleod, 
‘have continued to conduct the great majority of deliveries 
without the doctor’s presence, Of 152,000 domiciliary cases 
in 1953 where a doctor was booked and took general responsi- 
bility, 105,000 were delivered by midwives without the 
doctor being actually there. Out of 96,000 cases in which 
no doctor was booked, 91,000 were delivered by midwives on 
their own.’’ The midwife’s independence was exemplified by 
the authority which she had to administer analgesia; and 
shortly she would be authorised to give trichlorethylene with 
apparatus approved for that purpose. Traditionally in this 
country the normal uncomplicated case was dealt with in the 
home. This arrangement “has distinct advantages, both 


clinical and psychological, and many women seem wisely to 
prefer it.” 


APPOINTMENTS 
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London Medical Exhibition 

The exhibition will be held this year from Nov. 15 to 19 
at the Royal Horticultural Hall, Westminster, 8.W.1. Doctors 
may obtain tickets on application to the organisers, The 
British & Colonial Druggist, Ltd., 194, Bishopsgate, E.C.2. 


UFAW Research Fellowship 

The Universities Federation for Animal Welfare, 
tion with the Animal Welfare Institute of New York, has 
appointed Mr. W. M. S. Russell, D.pHIL., as research fellow 
“to study the history and progress of the introduction of 
humane techniques into experimentation on animals, with a 
view to assisting further progress.” 


in associa- 


St. Luke’s Day Service 

A service for doctors is to be held at All Souls’ Church, 
Langham Place, London, W.1, at 11 a.m. on Sunday, Oct. 17, 
the day before St. Luke’s day. The president of the Royal 
Society of Medicine and the president of the College of General 
Practitioners will read the lessons. Seats will be reserved for 
doctors and members of their family, and application for tickets 
should be made to the church secretary, All Souls’ Vestry, 
Langham Place, W.1, by Oct. 14. 





CoRRIGENDUM: Oxygen and Retrolental Fibroplasia.—In 
this leading article (Aug. 7) we referred to work by Dr. H. H. 
Gordon and his colleagues (Gordon, H. H., Lubchenco, L., 
Hix, I. Bull. Johns Hopk. Hosp. 1954, 94, 34). This work 
was done at the Colorado General Hospital and not, as we 
stated, at the Johns hers wrethan tte 


On Aug. 30, at the inaugural meeting of the Congress of the 
International Society of Orthopedic Surgery and Traumatology 
the honorary degree of M.D. of the University of Berne was conferre 
on Sir Harry Platt, P.R.c.s. 


Appointments 


Cust, GEORGE, M.B. Leeds: asst. Yorkshire (Mirfield and 
Spenborough). 

Hopkins, T. P., F.8.C.8. : whole-time asst. orthopeedic and traumatic 
surgeon, Neath og Hospital. 

Kiton, L. G., M.D., B.SC. Lond., M.R.C.P., D.P.M.: consultant 
psychiatrist and deputy medical superintendent, St. Mary’s 
Hospital, Stannington, near Morpeth. 

MATTHEWS, M. B., M.D. Camb., M.R.C.P.: 
Western General Hospital, Edinburgh. 

POWELL, PaTRIcIA C., M.B. Leeds: joint 
M.O.H., Coventry. 

ROSENTHALL, M. J., M.A., B.M. Oxfd, D.P.M. : 
child-guidance clinic, Sutton. 
ScoTcHER, LILIAN M., M.B. Aberd. : 

Trent. 

Smitrn, A. A., M.D. Leeds, M.R.C.0.G.: 8.H.M.O. in pathology, the 
Hospital for Women and the Maternity oo Leeds, 

Waite, Jruu C., M.B. Lond., D.c.H.: asst. M.O., Yorkshire (Pontefract 
borough, Featherstone and Knottingley urban districts, and 
Osgoldcross rural] district). 


M.O., 


consultant physician, 
school M.o.. and asst. 
part-time psychiatrist, 
Stoke-on- 


asst. school M.O., 


Wo tre, E. D. B., M.B. St. And., D.P.H.: asst. M.O.H. (vaccination 
and immunisation), Portsmouth. 
Northern Ireland Hospitals Authority : 

Gipson, G. B., M.A., M.B., M.A.O. Dubl., F.R.C.S.E., M.R.C.O.G. ? 
consultant obstetrician and gynecologist, North Armagh, 
Banbridge ari Dromore groups of hospitals. 

McCONNELL, A. A. McG., M.D. Belf., M:R.C.P.1.: consultant 


physician, Mid-Ulster Hospital, _ Magherafelt. 

McCrREA, R. S., M.B. Belf., F D.L.O.: consultant E.N.T. 
surgeon, Belfast, South’ ‘Belfast, Belfast Ophthalmic and 
Benn Hospital H.M.C.s. 

Roprnson, W. L., M.B. Belf., F.R.C.S., D.O.M.8.: consultant 
ophthalmic surgeon, North West and Coleraine and Portrush 
H.M.C.S8. 


Sheffield Regional Hospital Board : 


Betts, J. W., M.B. Lond., F.R.c.8.: consultant surgeon, Lincoln 
County Hospital, and Grace Swan Memorial Hospital, 
Spilsby. 


BUCHANAN, D. J., L.M.S.8.A., whole-time senior asst. psychiatrist, 
Lawn Hospital, Lincoln. 

HARTIGAN, G. P.., M.D. Lond., M.R.C.P., D.P.M.: whole-time senior 
asst. psychiatrist, Bracebridge Heath Hospital, Lincoln. 

O’DONAGHUE, MARY M., M.B.: whole-time asst. anesthetist, 
Lincoln County Hospital. 


Colonial Medical Service : 

CHADWICK, H. T., M.R.C.S.: M.O., Nigeria. 

DAN, M., M.B., M.R.C.P., D.T.M.&H., T.D.D.: asst. T.0., Mauritius. 

Eppy, T. P., M.A. Oxfd, M.R.C.S., D.P.H.: D.D.M.S., Sierra Leone. 

Houuins, F. R. T., M.B. Dubl.: senior M.o., British Solomon 
Islands Protectorate. 

LupDER, JOSEPH, M.D. Lond., 
Uganda 

McSHANE, C. B., 

MURRAY AYNSLEY, 

RoBrINson, H, H., B.A., 
dent, Singapore. 


M.R.C.P., D.C.H.: special-grade M.O., 
M.B. Belf., M.o., Kenya. 

J. T., M.R.C.S.: M.O., Barbados. 

M.B. Dubl.: deputy medical superinten- 
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For the treatment of vaginal infections 
of fungal and trichomonal origin 


Mycil Pessaries have, as a result of exten- 
sive laboratory and clinical investigation, 
been reformulated to ensure improved 
liquefaction of the base and freedom from 
irritation. 

The base diffuses rapidly throughout the 
folds and crevices of the vagina and by 
reason of its osmotic properties it attracts 


trichomonads and immobilises them 
enabling the active constituents to exert 
their action. 

Mycil Pessaries contain hydroxydichloro- 
diphenyl methane (D.M.238) and chlor- 
phenesin — two highly effective non- 
mercurial fungicidal, anti-bacterial and 
trichomonicidal substances. 


‘HYGIL’ PESSARIES 


Basic N.H.S. price : Tubes of 12 pessaries 3/- 
Samples and descriptive literature will be sent on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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FERGON is manufactured in England by 


For intensive 
oral iron therapy 


N.H.S. cost 8d. per week 


TABLETS 


Bea. PRODUCTS LIMITED 4FRICA HOUSE - KINGSWAY - LONDON W.C.2 


The administration, orally, of iron can prove difficult in 
practice through gastrointestinal irritation. Absorption is 
reduced and the patient after one or two digestive upsets 

fails to take the tablets regularly. FERGON, however, causes 
less digestive disturbances than any other oral preparations 
and often produces a marked rise in the haemoglobin level 
where ordinary iron salts have failed. FERGON is well 
tolerated and even the most sensitive patient will take this 
better absorbed iron preparation readily and regularly. 





Trade Mark 


Associated Export Company: WINTHROP PRODUCTS LIMITED, LONDON 
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... J watched the wound heal through 
. a Dalmat Transparent Dressing 





DALMAS TRANSPARENT WOUND DRESSING 


The Dalmas Transparent Wound Dressing consist of a clear, trans- 
parent observation panel spread with adhesive along the edges and 
incorporating two strips of antiseptic dressing. 


Reports have been received on the use of 
DALMAS transparent wound dressings 
on over 300 major operation cases, during 
a period of 6 months. Not a single case 
of sepsis occurred. 

The dressing enables the wound to be seen 
in all stages of repair, I has high degree 
of pliability, thus allowing it to mould 


dragged on by loose dressings. The ends 
are sealed with Dalmaplast waterproof 
Strapping. 

The use of Dalmas transparent wound 
dressings saves time. They are cheaper 
than the usual gauze, wool, strapping 
and bandages. The protective gauze 


to the body contours during post-operative 
movements ; if need not be changed until 
the stitches or clips are removed, 

The dressing is waterproof and strong 
and protects stitches and clips from being 


covering 1s specially treated to remain 
sterile over several weeks, so that it 
constitutes a reliable surgical dressing. 
Two widths 3 & 4) three lengths 8 x12 
and %6 




















DALMAS— 


DALMAS LEICESTER & LONDON. 


LIMITED, Established 





M.3 


1823 
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New conditions 
and terms of service 


Regular and Short Service Commissions 


New and improved conditions of service in the R.A.M.C, 
are now offered to doctors. These include :— 


* permanent commissions direct from civil life. 


* after one year’s satisfactory service, grant of £1,500 
(taxable) to officers appointed to a regular commission 
after Ist October, 1953. 


. 


* antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former com- 
missioned service other than as a doctor. 


? * 3 year short service commissions for those having liability 
for National Service. 


~~ ~S 


* increases in pay for captains and above. 


f * increased rates of specialist pay. 


For full details, application should be made to the War Office 
(AMD 1), Room 130, Lansdowne House, Berkeley Square, London, 
W.1 (Telephone: GROsvenor 8040 Ext. 548). 
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CORK TIP IN THE RED BOX 


PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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LEPETIT IN THE WORLD 
ne nh = antibiotics 
chemotherapeutics 
vitamins 


antituberculous drugs 


factories in: : Oy 
GARESSIO - MILAN ; 


TORRE ANNUNZIATA (Naples) 
BUENOS AIRES - SAO PAULO 
SANTIAGO de CHILE - LISBON 


Lepetit’s products are now LEPETIT S.p.A 
on sale in 100 countries Milano - Italy 








Diagnostic Set 


This comprehensive set of instruments for the exami- 
nation of the Ear, Eye, Nose and Throat has enjoyed 
a sustained popularity for many years. The instru- 
ments are moderately priced and will have a long 
trouble-free life. They are strongly made, well 
designed, chromium plated, untarnishable and require 
few adjustments. 


The contents are as follows— 


May Ophthalmoscope giving an unobstructed view of 
the fundus with a minimum of corneal reflex. 


Auriscope with three interchangeable specula of 
different size. Also holds the Duplay Nasal Speculum. 


Bent Arm Throat Lamp which takes either the Metal 
Tongue Depressor or a Laryngeal or Post Nasal Mirror. 


All the instruments fit into a Battery Handle which 
takes the standard Ever Ready Battery No. 2015. A 


spare lamp is included. Set No. 3003. 





Manufactured near London, England, and obtainable 


CAOW TONIC 


from all Surgical Supply Houses 


electric diagnostic instruments 
Jas 
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mattress 


pays for its keep 


¥. 


‘77 


In the Intalok system springs never get 
tired. They’ll still be as lively after ten, 
twenty years. Not only are the springs 
of extra fine high tensile steel—they 
are also interlinked (as the photo- 
graph shows) coil by coil. They help 
one another with every weight. A 
mass of sensitive steel springs with the 
combined strength of the whole mattress 
in each. It’s as firm and as gentle as a 
doctor’s hands. Many, many years of 
precious rest are stored in its springs. 


Intalok springs are rustless — gain with 
repeated stoving—existing hatr mattresses 
can be converted to Intaloks cheaply. 


Iintalok Spring Units 
carry a 10-year guarantee 





HOSPITAL 


MATTRESS 


MADE BY THE MAKERS OF SLUMBERLAND MATTRESSES 
Apply: Contracts Division, The Crown Bedding Co., 
(London) Limited, rr Conduit Street, London, W.r 
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Give the lever a nudge with the elbow and out comes 
a comfortably warm spray neither too hot nor too 
cold. 
Thermostatic Mixing Valve—the valve that 
automatically mixes hot and cold water and holds 
the temperature steady. The thermostat in the 
Leonard valve levels off al! the ups and downs and 
gives a flow of warm water as smooth, as steady, 
as even as the tide over a weir. 

Leonard Thermostatic Hot and Cold Water Mixing 
Valves are used in nearly all hospitals, and are 


specified more and more every day. 


It stays warm because you are using a Leonard 


They save 
water, save heat, save risk. 


Sales and service everywhere. 








THERMOSTATIC MIXING VALVES 


WALKER, CROSWELLER AND CO. LTD. CHELTENHAM 


Beardmore 
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Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


fl LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





















By appointment 
Surgical Appliance Makers t» 
the late King George VI. 


K.E.GURTIS & SON LTD: 


THE * HECSON’ 
SUPER ELASTIC TRUSS 


Where treatment of Hernia 
by surgical methods is un- 
desirable the HECSON 
truss can be confidently 
recommended. The Speciai 
Feature of the HECSON 
truss is that the perineal 
strap is attached to the top 
of the pad instead of the 
lower margin as in the 
ordinary elastic or spring 






Strap is fixed to Pad at A. 
Therefore greater pressure 
is exerted et B, when 


truss. Thus it becomes part 
of the leverage mechanism 
for increasing the pressure 


the strep is pulled tightly, of the pad at its base. 









Have you had your fee copy of “ The unageate and Nutritional 
‘alue of Brewers’ Yeast 
Professional Samples and Prices on fae Srom :— 


ALUZYME PRODUCTS 


MINERVA ROAD, LONDON, N.W.10. 


4, MANDEVILLE PLACE, LONDON, W.1I. 
Tel.: WELbeck 2921-22 
Grams : Hecson, Wesdo 














SPARKLETS 


Carbon Dioxide Snow 
APPARATUS 


With this outfit a firm stick of 
snow can be made in a matter 
4 of minutes. 


The Sparklets apparatus is con- 
venient, simple to operate, and 
truly pocket-sized, dispensing 
with the necessity for cumber- 
some gas cylinders. 





4/w 

The dermatological use of Car- 

bon Dioxide Snow is discussed 

in detail in booklet MS2. Copies S PA R K i ETS as ER 
ES are available immediately on 

request. Medical Section, Queen Street, Tottenham, N.17. 
1AM 
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The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer: they apply the wedge 
principle at its most sensible, built into the 
shoe itself. This, together with the buttressed 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 
of suppliers, please write to: Managing Director, 
James Southall & Co. Ltd., 34 St. George Street, 
Henover Square, London W.1. 


THIN END 
OF THE WEDGE 
FOR FLAT FEET! 





seen, Inneraze is practically indistinguish- 
able in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


INNERAZE Shoes 


" GARTRI 


Supplied only against medical prescription 




















HIP PROSTHESES ~ 
Non-toxic stainless steel 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.I 


and 


32-34, New Cavendish Street, London, W.! 


PRESCRIPTION 
for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.1 TeverHone : LANGHAM 2991 
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JENNER INSTITUTE shcerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - - ~-  12/- dozen, Postage extra : Telegrams: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen ag pbb ow a ~ e 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 
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RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types of 
physical treatment in connection with the 
rheumatic disease and all types of physical 
rehabilitation, Extensive alterations have 
taken place, including the equipment of the 
establishment with DEEP POOL THERAPY, 
medical gymnastic facilities and occupational 
therapy. 


HARROGATE SPA 
Treats both private patients under its All- 
inclusive Treatment Scheme, and National 
Health patients. 


Medical enquiries as to cost, and how treat- 
ment can be obtained, will be welcomed by— 


B. Roberts, Manager, 
Section 2, 


THE ROYAL BATHS 


HARROGATE 


s!UUHMUVIVUNUUINUUOUHOULLLANALVUNOULGGROOCUUOEYGULLUQUOULUL LU TUOAECA DASHA 
THE WORLD’S GREATEST BOOKSHOP 





1 
hie 





* FOR BOOKS* 


Famed Centre for Medical Books 


All new Books available on day of publication. Secondhand 
and rare Books on every subject. Stock of over three million 
umes. 

Subscriptions taken for British, American and Continental = 

magazines ; and we have a first-class Postal Library. 
Depts. for Music, Stationery, Records, 
Handicraft Tools and Materials. 

119-125 CHARING CROSS ROAD LONDON WC2 


Gerrard 5660 (16 lines) ye Open 9-6 (ine. Sats.) = 
= Nearest Station: Tottenham Court Road 
SvNUUULLAUNUMUNALUUSAHHNUAUUAHNUIAOUEALUUUUHHAAUUDOHEHUU EAA USE UAHA A 


{ULNA 10200 OPEOU 


PU AAU 
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SPRINGFIELD HOUSE 

Phone: BEDFORD 3417 Near BEDFORD 

For MENTAL CASES (including the aged) 
Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 





FIRE! 


GENII GALORE IN EVERY 


NU-SWIFT ! 


Sealed pressure charges explain the 
speed, reliability and efficiency of 
Nu-Swift Fire Extinguishers. Strike 
the knob—the genii instantly leap 
Out to slay your fire! 
NU-SWIFT LTD + ELLAND + YORKS 
In Every Ship of the Royal Navy 








Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 







SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 101! & 4772 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply : MEDICAL DIRECTOR 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including Ly eet narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr, J. A. SMALL Telephone : Norwich 20080 
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FOR NERVOUS AND 
MENTAL DISORDERS 


THE LANCET GENERAL ADVERTISER 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MeEpicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Youtsy patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; orary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, ar pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided, 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
T urkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutie treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


grow ing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully sttanted in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit. this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 














At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), crequet grounds, golf courses, gl — greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 

For terms and further particulars cong “to the Medical Superintendent (TELEPHONE : 
can be seen in London bv appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


Northampton 4354 (3 lines)), who 





A well-appointed House with spacious balconies ~ oe views of the South Devon Coast. Beautiful garden and own dairy im 35 acres 


In the same grounds, ROW S, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY. MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physiciens—BERTHA M. MULES, M.O., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


«Psy bbe 95 pean A PRIVATE HOSPITAL FOR THE 
7 TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T, BARTLETT, assisted by An 
a resident Medical Staff and visiting Consultants 





Telephone: 
Ropywey 424? (2 lines) 


Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 
” ” 14 ” 9° (Shared Room). 










Immediate vacancies 

Waiting list: approx. 
6 weeks 

Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab,), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 





— —____— -9 

















coal 
Vacancies 

ACADEMIC AND EDUCATIONAL Page Bradford. St. Luke’ s. Sr. H.0.& H.O. 48,1 Sheffield R.H.B. P.-t. Cons. 45 
SECTION 44] Bury & Rossendale H.M.C. Sr. H.O. 48 wore et wert Res. or Sr. se 

Chelmsford Hosps. Sr. H.O.. 5 . 48 oO Sr ( ois ‘ 
ADMINISTRATIVE C thertsey. St. Peter's. Sr. H.0. .. 48] Sidcup. Queen Mary’s. Sr. 52 
Scotland. pane. R.H.B. Sr. Dudley, Stourbridge & Dist. Sr. Southampton. mage) South, “Wants. , 
Admin. M.O. ne .. 46 hy H.0.'s eee ee wt wy <a ‘ me Reg. ss gs tay ‘ > sl 

eeas @&. .. es es S arrin: on nn v. re ° . 
ANZSTHETICS Manchester R.H.B. Reg. 51] Watford Hosps. Reg. ; jeg 

South West Met. R.H.B. P.-t. Cons. 45 | Newrastie R.H.B. Cons. . 45 | Melbourne, pen St. Vincent’s. 

Bradford Royal Infy. H.O. .. 48 | Sheffield R.H.B. Locum Reg. 52 Director vv? HB 
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CASUALTY 

King Edward Mem., W.13. Sr. H.O. 

ae Middlesex, N.18. Sr. H.O. .. 
. Charles’, W.10. Sr. H.O... 

‘tana, Royal Bucks & Assoc. 
Hosps. M.C. ocum Sr. H.O. 

Carshalton. St. Helier. Sr. H.O. 

Chelmsford & Essex. Sr. 

Chesterfield Royal. Pre- “reg. H.O. or 
Sr. H.O. 

Colchester H.M.C. Sr. H.O.. : 

Derbyshire mares Infy. Sr. 


Derby. 
H.O. se 
Demy, " Stourbridge & Dist. Sr. 
8 3 
Enfield. Chase Farm. Sr. H.O. 
Leamington Spa. Warneford Gen. 
Sr. H.O. ; 
Liverpool. Bootle. 


Jr. H.M.O. 
Nottingham Gen. Sr. H.O. 

Sheffield City Gen. Reg. - 
Weston-super-Mare Gen. Sr. H. 
Windsor. King Edward VII. Sr. Si. 0. 
Wolverhampton Group. H.O. 


CHEST AND TUBERCULOSIS 
— Chest, E.2 Sr. H.O.’s or 


Re 
Birmingham R.H.B. & City Council. 


Birmingham (Sanatoria) Group H.M. ‘c. 


Sr. r 

Bristol. ‘Cossham/Frenchay ‘H.M.C. 
Carshalton. St. He slier. Reg. 

Leeds. Killingbeck. Sr. H.O 

Leeds R.H.B. Reg. 

Portsmouth Group H. MC, ‘Reg. 
Selby, Gateforth. Sr. H. 


Warwick. King Faward Vil Mem. 
San. Jr. H.M.¢ 
_- vas Itiaing H. M. Cc. sr. 


DENTAL SURGERY 
Plymouth. Seuth Devon & East 
Cornwall. H.O. Pn .% ata 


DERMATOLOGY 
Birmingham Skin. Sr. H.O. or H.O.. . 
Leeds R.H.B. Area. at 9 eae 


EAR, NOSE, AND THROAT 

Royal National T. N. & E. P.-t. Clin. 
Assts. (G.P, . & Reg. or Sr. H.O 

Whittington, N.1 Sr. H.O.. 

Birmingham (Selly Oak) H.M.C. Reg. 

Bournemouch & Kast Dorset H.M.C, 
H.0. 

Darlington Mem. Hosp. & Hundens 
Unit. Sr. H.O. 

Farnborough, Kent. Sr. H.0. 

Leeds H.B. Reg. 

Maidstone. Kent younty Ophthalmic 
& Aural, Sr. H.0O. 

Scotland. Western R. H. B. 

Wigan & Leigh H.M.C. R 


GERIATRICS 

Darlington Dist. H.M.Cc. Jr. H. 
Hornchurch. St. George’s. Jr. H. 
Leeds R.H.B. Area. H.O. 


HEMATOL 
East Anglian F R H.B. Sr. H.M.0. 


INFECTIOUS DISEASES 
Bristol. Ham Green. Jr. H.M.O. .. 
Glasgow. Ruchill. Jr. H.M.O.’s or 


‘Sr. Reg. 


viv 
aS 


oO. 
:0. 


Tpewic h. St. Helen’s. H.O. |. 
Windygates, Fife. Cameron LD. Reg, 


MEDICIN 


E 
“uae N.W.10. Sr. H.O. 
1.0.’ 


Flizabeth Garrett Anderson, N.W.1. 


Memanessinith, "West ‘London, & St. 
Mark's Hosps., W.12. Sr. Reg. & 


Fo 4 S.E.ii. H.O.’s 

Whipps Cross, E.11. H.O. 

Alton Gen. Sr. H.0 

Birmingham. Dudley Ra. Sr. i o.. 
Birmingham. Little Bromwich. H.O. 
Blackburn. Queen’s Park. Sr. H.O. 


Chesterfield Royal. Sr ey 

Derby. Derbyshire Royall Inty. Pre- 
reg. H.O. 

Folkestone. Royal Victoria. H. oO. 

Kirkcaldy. ictoria. -O 

Leeds eee. Area, HO, g. 

Leeds R.H.B. Reg. 

Manchester. W ithington. Sr. H. 


as 
P.-t. Cons. 
South-Eastern R.H.B. 


North West Met. R.H.B. 

Scotland, 
Sr. Reg. 

Sevenoaks, Kent. 

South East Met. RI H. S. P.-t. Cons. 
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Canadian Red Cross Mem. 


West Bromwich & Dist. Gen. H.0... 
ay U.S.A, aso ood. Resi- 
dency. ra 


NEUROLOGY 

National Hosps. for Nervous Dis- 
eases, W.C.1. Sr. Regs i 

St. Thomas’s, 8.E.1. Reg. 

Leeds R.H.B. Area. H.O. 


NEUROSURGERY 
Bristol. Varene Frenchay H.M.C, 
Sr. H.O. 


OBSTETRICS AND GYNZCOLOGY 
Central Middlesex, N.W.10. H.O. 
Hammersmith, West London, & St. 
Mark’s Hosps., W.12. H.O. 
an ag! Hosp. 
0 


Toghes 


(Salvation Army), 
South East Met. R.H.B. Reg. 
Barrow & Furness H.M.C.  H.O. or 
Sr. H.O ave 
Burton-on-Trent. Gen. “Infy. “atig.* 
East Fife Hosps. B.O.M. H.O. 
Halifax Royal Infy. H.O. 4 
Leeds R.H.B. Area. H.O.’s.. 
Manchester R.H.B. P.-t. ag 
Welsh R.H.B. Locum 


Castlerea. St. — 8 Teg. Chest 
Temp. Reg. - 

OPHTHALMOLOGY 

Bolton Royal Infy. Sr. H.O.. . 

Brightor. Sussex Eye. H.O. 

Leeds R.H.B. Area. H.O.’s. 

Leeds R.H.B. Reg 

Maidstone. Kent County Ophthalmic 
& Anral. Sr. H.O. 

Romford. | Oldchurch.. Sr. .H.O. 

Sheffield United Hosps. Sr. Reg. .. 

eet: Eye, Ear & Throet. Sr. 

Southampton Eye. Br. H.O... 

Welsh R.H.B. Reg. .. fs 

ORTHOPZDICS 

Fulham, W.6. Sr. H.O Pe: oak 

Bury & Rossendale H.M.C. Sr. H.O. 

Croydon Group H.M.C. Reg. a 

Leeds R.H.B. Area. H.O.’s.. 

Leeds R.H.B. Regs.. pe ye 

Manchester R.H.B. Reg. .. a 

Manchester. W ithington. Sr. H.0... 

North East Met. R. P.-t. Cons. 

Nottingham Gen. ‘Br. H.O.’s or 


Locum §r. H.O.’s et 
Portsmouth Group H. M.C. a. oO. 
Salisbury Gen. H.O 
Wakefield. Pinderfields Gen. 

Sr. H.O. 

Welsh R.H.B. ‘Sr. Re 
Wigan. Royal Albert "Edward Inty. 

Sr. H.O 
PADIATRICS — 

Hosp. of St. John and St. Elizabeth, 

N.W.8. Hon. Cons. a 
Ashton, | Hyde & Glossop H. M. Cc. Sr. 

C 


Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O. , 

Birmingham. aaniae Ra. H.C 

Birmingham. Selly Oak. Sr. H. °e. 


Bradford Onild’s Ae See 

Leeds R.H.B. Area. H.O.’s. 

Leeds R.H.B. Reg. 

Manchester. Duchess of York Hosp. 
for Babies. Sr. H.0. & H.O. 

—e Royal Manchester Child’s. 
Sr. H.¢ 4 , 

PATHOLOGY 

Epping. St. Margaret’s. Sr. H.O. 

Manchester R.H.B. Cons. .. ; 

Reading Area Hosps. Sr. H.O. or H. 0. 


Scotland. Western R.H.B. Sr. Regs. 

& Regs. e's RAG as - 

Shrewsbury. Royal Salop Inty. | 
I 


Copthorne. S : 
Tapor oO Canadian Red Cross Mem. 


Worthing ‘Group H.M.C. Reg. aft 
orkshire. East a H.M.C. Sr. 


PHYSICAL MEANS 
Westminster, S.W.1. P.-t. Reg. 
North West Met. R.H.B. Cons. 


PLASTIC SURGERY 
Chepstow. Mon. Sr. H.O. .. 
Leeds R.H.B. Area. H.O. 


PSYCHIATRY 
St. Clement’s, E.3. Sr 
Chepstow, Mon. 


. H.O.’s oo 
Mount Pleasant. Sr. 
Enfield. | 

G 


Chase Farm. P.-t. Clin. 
sst. (G.P.) .. Ay “is 


Locum" 


ror 
ww 
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Epsom. The Manor. Sr. H.O. or Jr. 


Epsom. West Park. Regs. 

Herefordshire H.M.C. Jr. H.M.O. ; 

Hove. The nany Chichester. Jr. 
H.M.O. . 

Leeds R.H.B. “Reg. 

Manchester R.H.B. Sr. Regs. 

Sheffield R.H.B. Sr. H.M.O.. 

Shemeul R.H.B. Sr. Reg 

Warwick. Central Mental. Jr. H.M.O. 

Ww tena & Leigh H.M.C. Reg. 


Yorkshire. ptast Riding H.M.C. Sr. 
H.O. 1.0. > 
RADIOLOGY 


Hammersmith, West London, & St. 
Mark’s Hosps., W.12. Regs 


St. Thomas’s, 8. E. 1. Sr. Reg. 
Manchester R.H.B. Cons. 
Manchester R.H.B. Sr. Regs 


North East Met. R.H.B. "Gone: & 
Sr. H.M.O. 


South West Met. R.H.B. | “Locum 
Cons. or Sr. H.M.O... ; ‘ee 

RADIOTHERAPY 

Hammersmith, West London, & St. 
Mark’s Hosps., W.12. Reg. ; 


SURGERY 
rere Garrett Anderson, N.W.1. 
Hammersmith, West ‘London, & St. 
Mark’s Hosps., W.12. Reg. A 
re of Wales’s Gen., N.15. Sr. 
South ‘Bast Met. R.H.B. Reg. 
St. Nicholas, 8.E.18. Sr. H.O. 
Alton Gen. a. 
Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. Sr. H.O. 4 
Bedford Gen. Reg 
Bexhill. H.0O.’s = 
Birmingham. Dudley Rd. H.O. 
Blackburn. Queen’s Park. H.O. 
Bradford Royal Infy. H.O.’s 
Bradford. St. Luke’s. H.O... eid 
( ene epg N West Wales Gen. H.O. 
Chertsey. Peter’s. Reg.. Be 
Colchester i M.C. Sr. H.O.. 
Cc ee Group 20 H.M.C. 


Douglas, Noble’s J.0.M. 


Pre- reg. 


Sr. H.0. 


Dover. Royal Victoria. H.O. ae 
Dudley. Stourbridge & Dist. Sr. 
H.0O.’s & Pre-reg. H.O. 


Sr. H.O. .. 
Royal Devon & Exeter. 


Grantham & Kesteven ‘Gen. Reg. :. 
Hove Gen. Sr. H.( . be 
bese & Dist! ‘Gen. H.O. .. 
Leeds R.H.B. Area. 10.8 ws 
Leeds R.H.B. Regs... ‘ 
Leeds United Hosps. Reg. .. 
Leicester Royal Infy. H.O. .. 
Lincoln County. Sr. H.O. .. » 
Lowestoft_& North Suffolk. Sr. H.O. 
Manchester. Altrincham Gen. & 
Annexe, Sr. H.O. ~< - 
Manchester J: H.B. Reg. 
Newcastle H.B. Reg. 
Newton Abbot, Devon. 
Ramsgate Gen. Sr. H.O 
Redhill. East Surrey. 
Romford. 


Epping. St. Margaret’s. 


Exeter. 
H.O. 


Rush Green. Sr. H.O. 
Romford. Victoria. H.O. 
Scotland. Eastern R.H.B. 
(Temp.) + 

Stoke-on-Trent ¢ lity Gen. H.O. 
Torquay. Torbay. Sr. H. 0.. 
Wakefield Gen. Sr. 

Welsh R.H.B. Reg. 
Whitehaven. 


Sr. Reg. 


Sr. H.O “bi 
Yorkshire: East Riding H.M.C. H.O. 
UROLOGY 
Leeds R.H.B. Area. H.O. 
GENERAL 


Canada. University Hosp., Saskatoon. 
Internships & Residencies 

New York. New Rochelle. 
ships .. 


PUBLIC APPOINTMENTS 


GENERAL PRACTICE 
MISCELLANEOUS 


‘Interne- 





Cumberland. H.O. or 
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The Terms and Conditions of Service of 
Howes: Medical and Dental Staff apply to 


N.H.S. hospital posts we 


vertise, w 
otherwise stated. Canvassing disqualifies, 


but 


candidates may | visit the hospital 


by appointment 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





: _ COURT OF EXAMINERS 

Notice is hereby given that the Council, on the 11TH NOVEMBER, 
1954, will elect 1 Member of the Court of Examiners. The 
Examiner retiring in rotation is Mr. R. H. O. B. Robinson, who 
is not applying for re-election, 

Fellows of the College desirous of becoming candidates for the 
= © must make application, in writing, to the Secretary on or 
before 5th October, 1954. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 

FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AN ESTHETICS 

A full-time Course of Lectures, (¢ ‘linical Conferences and 
Discussion Groups in Anesthetics will be held at the College 
from 1iTH—29TH OCTOBER, 1954. 

Fees : Lectures £15 15s. or 10s. per lecture ; 
ferences £5 5s., and Discussion Groups £15 15s. 

PHARMACOLOGY 

A Course of 20 Lectures in Pharmacology will be held each 

evening at the College from 29TH NOVEMBER-10TH DECEMBER, 
954. 

Fee : £6 6s. for the full course, or 10s. per lecture. 

Details and application forms fer both courses may be obtained 
from Mr. W. F. Davis, Secretary, Faculty of Anesthetists, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
London, W.C.2 (Telephone : HOLborn 3474.) sass 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


Clinical Con- 


PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A course of instruction in Anatomy, Physiology, Biochemistry, 
Pathology and Bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
the Royal Faculty of Physicians and Surgeons of Glasgow will 
be held from LITH OCTOBER to 3RD DECEMBER, 1954. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these bodies.) The course will comprise a total of approxi- 
mately 160 hours’ instruction given daily from MONDAYS to 
FRIDAYS between the hours of NOON and 5.30 P.M. The course 
will be open to the junior staff of hospitals in the Western Region 
of Scotland and also to other suitable applicants. Applicants 
not employed in the hospitals of the Western Region will, so far 
as can be arranged, be given an honorary clinical attachment to 1 
of the surgical Teaching Units. The fee for the course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 4TH 
OCTOBER, tO SATURDAY, 9TH OCTOBER, 1954. The course will 
comprise : (1) Systematic lectures followed by appropriate 
clinical demonstrations on the different infectious diseases, 
including pneumonia and tuberculosis. (2) Lectures and demon- 
strations on the scope and effective application of all forms of 
chemotherapy. (3) Practical demonstrations of the techniques 
used in the diagnosis and control of infectious diseases. The fee 
for the course is 5 guineas. The usual arrangements for financial 
assistance are available to National Health Service practitioners 
attending this course whereby the fee, cost of travelling and 
subsistence, and locum expenses may, subject to certain condi- 
tions, be recovered from Government sources. 

COURSE IN MENTAL DEFICIENCY 

A short intensive Postgraduate Course in Mental Deficiency 
suitable for School Medical Officers and others interested will 
be held from 11TH OCTOBER to 29TH OCTOBER, 1954. The course 
will comprise lectures and demonstrations, instruction in mental 
testing, and visits to Institutions. Fee: 15 guineas. The 
course is limited to 20 practitioners. 

Those wishing to attend any of these courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 

THE WELSH NATIONAL SCHOOL OF MEDICINE 

(UNIVERSITY OF WALES) 
MORGAN E, WILLIAMS BEQUEST 

Grants are available from the above Fund for award to medical 
practitioners and to non-medical men engaged in work of medical 
importance who are ordinarily resident in the County of 
Glamorgan. 

The purpose of the grant is to assist those wishing to travel 
abroad on short visits of medical interest. 

Applications for Grants in 1955 must be received by the 
Secretary of the School, 34, Newport-road, Cardiff, from whom 
further particulars may be obtained, not later than Ist October, 
1954. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-day CLINICAL couURSES for Doctors will be held at :— 

King George V Hospital for Diseases of the Chest, Godalming, 
Surrey : 297TH, 30TH SEPTEMBER and 1ST OCTOBER, 1954 (6 places. ) 

Colindale Hospital, The Hyde, Hendon, London, N.W.9: 
12TH, 13TH, and L4TH OCTOBER, 1954. (6 places.) 

Cheshire Joint Sanatorium, Market Drayton, 
277TH, 28TH, and 29TH OCTOBER, 1954. (4 places.) 

Sully Hospital, Glamorgan : 27TH, 28TH, and 29TH OCTOBER, 
1954. (10 places.) 

Fee £3 3s. per Course (excluding accommodation). 

Further information may be obtained from the Secretary, 
Tuberculosis Educational Institute, Tavistock House North, 


Shropshire : 


Tavistock-square, London, W.C.1. 
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INSTITUTE OF ORTHOPEADICS 
Royal National Orthopedic A 
234, Great Portland-street, 
(UNIVE RSITY OF LONDON) 


COURSE ON POLIOMYELITIS 
11TH-15TH OCTOBER 
MONDAY, 1LITH OCTOBER, TOWN SECTION 
The Virus and the Environment 
Open discussion on above 
The Pathological Anatomy of “Polio-.. 
myelitis and its be 
features, 
recovery 
TUESDAY, 12TH OCTOBER, COUNTRY SECTION 


-Dr. F. O. MacCaLtitum 
..Dr. F. O. MacCaLLuM 
Dr. H. A. Sissons and 
aring on clinical Mr. W. J. W. SHARRARD 
including prognosis and 


Treatment in convalescent phase :..Mr. D. M. BRooKS and 
muscle charts: electrical examina- Miss L. M. Prior 
tion 


Respiratory and bulbar paralysis..Dr. A. B. KINNIER- 


WILson and Dr. F. H. 


STEVENSON 
WEDNESDAY 13TH OCTOBER, COUNTRY SECTION 
Reconstructive surgery -Mr. J. A. CHOLMELEY 
Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 
WATFORD, HERTS. 


Rehabilitation ge a ae ..Group Captain C. J. 8S. 
O’MALLEY 
THURSDAY, 14TH OCTOBER, TOWN SECTION 
Vascular phenomena -Mr. G. L. W. BONNEY 
Came aempeeagrest problems of ‘diag-. .Dr. P. H. SANDIFER 
nosis 
Open for informa) discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, COUNTRY SECTION 
Resettlement “" ba -Mr. dD. M. BROOKS 
Appliances: prescription ee - - 
Appliances : construction Mr. 
The fee for this course (including lunch and tea) is 7 guineas, 


Ear! application should be made to The Dean, at 234, Great 
Portiand-street, London, W.1. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 

WEEK-END COURSE in AURAL SURGERY, 22ND, 23RD and 24TH 
OCTOBER, 1954. 

The Course is intended for Senior Students and practising 
members of the specialty and emphasis will be laid upon the 
practical aspects. Fee £5 5s. 

Detailed syNabus obtainable from the Dean. 


INSTITUTE OF DISEASES OF THE CHEST 


CLINICAL DEMONSTRATIONS 

Clinical demonstrations on various aspects of chest disease 
will be given on FRIDAYS at 5 P.M. in the Lecture-room of the 
ns ig (in the grounds of the Brompton Hospital, Fulham- 
road, S.W.3.) 

These demonstrations are intended to be suitable for candi- 
dates for higher qualifications. They are open without fee to 
medical practitioners on signing the attendance book. The 
first series will begin on 1ST OCTOBER and end on 17TH DECEMBER. 


INSTITUTE OF ACCIDENT SURGERY 


A COURSE ON ACCIDENT SURGERY will be held at the Birm- 
ingham Accident Hospital on 6TH-10TH DECEMBER, 1954. 

The fee will be 7 guineas. 

Applications should be made to the Secretary, Institute of 
Accident Surgery, Birmingham Accident Hospital, Bath-row, 
Birmingham, 15. 

CENTRAL MIDDLESEX GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
THE TAVISTOCK CLINIC 


INTRODUCTORY COURSE 








ON PSYCHOLOGICAL PROBLEMS IN 
GENERAL PRACTICE 

New Course of 8-10 Discussion Meetings for a limited number 
of general practitioners will start in OCTOBER, on 1 afternoon 
per week. Admission is free. 

Apply in writing for further particulars ~~ Training Secretary, 
Tavistock Clinic, 2, Beaumont-street, ‘ 

L.M.S.S.A. 
FINAL EXAMINATION : SuRGERY, 
November, 6th December, 1954. MEDICINE, PATHOLOGY, 
18th October, 15th November, 13th December, If 
WIFERY, 19th October, 16th November, 14th December, 1954. 

STERY OF MIDWIFERY, May and ~~ gpeecea DIPLOMA IN 
INDUSTRIAL HEALTH, July and Decem 

For regulations wee REGISTRAR, ‘Apothecaries’ Hall, Black 

Friars-lane, London, 
THE HOSPITALS FOR DISEASES OF THE CHEST. 
BROMPTON HOSPITAL, S.W.3. Applications are invited for a 
post of JUNIOR RESEARCH ASSISTANT IN BACTERIO- 
LOGY, Gloyne Inman Laboratories, Brompton Hospital, for 
work in connection with serology and skin 
a period of 1 year. Salary range £700-£800 p.a. 

Applic ations, giving the names of 3 referees, to be sent to 
KENNETH A. F. MILES, House Governor, by 25th September. 
LEEDS REGIONAL HOSPITAL BOARD, in association 
with the University of Leeds, invites applications for the post 
of RESEARCH REGISTRAR IN RHEUMATIS©M to assist 
the Professor of Clinical Medicine with research projects at the 
Royal Bath Hospital, Harrogate, which is the centre for the 
Regional Rheumatism Scheme. Accommodation available for 
a single person, if required. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park- -parade, Harrogate, not later 
than Thursday, 16th September, 1954. 
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Q@UY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the appointment of JUNIOR LECTURER IN 
PHARMACOLOGY. Duties to commence as soon as possible. 
Salary on the scale £600-£750 with superannuation and family 
allowances. 

Forms of application are obtainable from, and should be 
lodged with, the Dean, Guy’s Hospital Medical School, 8.E.1, 
not later than the 24th September, 1954 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. A 
LEC 'TURER IN APPLIED PHARMACOLOGY AND THERA- 

2EUTICS is required by the Department of Therapeutics. 
dataes £700-£1100 p.a. (with family allowance) according to 
experience. 

Applications, giving full particulars and the names of 2 
me The; should be sent, before 1lth October, to - Dean, 

Thomas’s Hospital Medical School, London, 8.E,1 


aaa -FLEMING INSTITUTE OF MICROBIOLOGY. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.2. The 
Council invite applications from candidates with ee Ae 
and immunological experience for the appointment of PRINCI- 

AL in succession to Sir Alexander Fleming, F.R.s., who is due 
to retire on 3lst December, 1954. Salary £3000 p.a. with 
children’s allowance and superannuation under F,S.8.U. 

Application (3 copies), together with the names of 3 referees, 

to be submitted by 18th October to the Secretary, from whom 
further particulars should first be obtained. 
THE UNIVERSITY OF LIVERPOOL sppliesnene are 
invited for the 2 part-time posts of I URER IN PSYCHI- 
ATRY, and LEC TURER IN C. HILD PSYC HIATRY, at a 
remuneration of £200 p.a. each. The duties of the successful 
applicant will be in connection with the postgraduate course in 
psychiatry which will commence on Ist January, 1955.° 

Applications, stating age, qualifications and experience, 

gether with the names of 2 referees, should be received not 
later than 5th October, 1954, by the undersigned, from whom 
further particulars may be obtained. 

: STANLEY DUMBELL, Registrar. _ 
THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the post 
ef SENIOR LECTURER in the Department of Child Health 
of The Welsh National School of Medicine. The person appointed 
will be required to assist in the work ‘of the Department as 
directed by the Professor, and in the care of patients at the 
United Cardiff Hospitals and other clinical institutions. The 
post is full-time with salary on the scale £1500—£100-£2000 p.a. 
Schemes of superannuation and family allowances apply to the 
appointment. 
urther particulars may be obtained from the undersigned, by 
whom applications should be received within 3 weeks of the 
a of this advertisement. 

, Newport-road, Cardiff. F. DoDSWORTH, Secretary. 
UNIVERSITY OF MALAYA, Singapore. Applications are 
invited for appointment to the CHAIR OF PATHOLOGY. 
Salary £1960 p.a. Allowances : expatriation £336 p.a., cost of 
living £294—£637 p.a. according to family circumstances. Salaries 
and allowances (paid in Malayan currency ) will soon be increased, 
Free passages for appointee, wife, and children under 12 years. 
Part-furnished quarters at reasonable rent. Provident Fund 
Scheme. 

Applications (6 copies), naming 3 referees and detailing quali- 
fications and experience, to be received by 30th September by 
Secretary, Inter-University Council for Higher Education in the 
Colonies, 1, Gordon-square, London, W.C.1, from whom further 
particulars may be obtained. 


Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Applications are invited 
for the post of HONORARY CONSULTING PH YSECIAN 
to the new Children’s Department. Candidates must be 
Member or Fellow of one of the Royal Colleges of Physicians. 

Applications (30 copies), should ome to the undersigned 
on or before Monday, 18th October, 1 Testimonials are not 
required but the names of 3 persons willing to act as referees 
should be furnished. Sister MARY CLARE, Secretary. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 

PITAL BOARD requires Part-time CONSULTANT ANZES- 
THETIST (5 half-days per week) for the Lambeth group of 
hospitals. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 9th October, 1954. Applicants may visit hospitals 
by local arrangement, 

MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PATHOLOGIST to Wythen- 
shawe (general, 350 Beds), Baguley (Tuberculosis and Thoracic 
Surgery Centre, 400 Beds) and Duchess of York (children, 100 
Beds) Hospitals, with occasional duties at Withington Hospital, 
all in the South Manchester Hospital Centre. Experience of all 
branches of hospital pathology desirable. 20th September, 1954. 

(b) Whole-time CONSULTANT RADIOLOGIST in charge 
of diagnostic radiology at Wythenshawe (general, 350 beds) 
and Baguley (Tuberculosis and Thoracic Surgery Centre, 400 
Beds) Hospitals and at Manchester Chest Clinic, all in the South 
Manchester Hospital Centre. Wide expe - nee and higher quali- 
fications essential. 22nd September, 1954 

(c) Part-time (8 half-days weekly) ¢ ‘ONSULTANT OBSTE- 
TRICIAN/GYN-ECOLOGIST to the North Manchester Hos- 
pitals—Crumpsall Hospital (1200 Beds), Manchester Northern 
Hospital (116 Beds), and Monsall Hospital. Wide experience 
and higher qualifications essential. 4th October, 1954. 

Appointees to all posts to live near main hospitals. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 














BIRMINGHAM REGIONAL HOSPITAL BOARD. 
BIRMINGHAM CITY COUNCIL. Joint appointment of Whole-time 
CONSULTANT PHYSICIAN (with special interest in chest 
diseases). Administrative duties in relation to Birmingham 
Chest Clinic, and adviser to local health authority. Clinica) 
duties related to a sector of the City with beds at Yardley 
Green Hospital (responsibility of the Board), 9/11ths, and 
prevention and aftercare in, tuberculosis (responsibility of the 
Birmingham City Council), 2/liths. Experience in organisation 
of a chest service desirable. “Opportunity given to participate in 
clinical teaching of University Medical School. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 27th Sep- 
tember. Candidates may visit clinic, hospital and me dical sc hool. 


CHEPSTOW, MONMOUTHSHIRE. MOUNT PLEASANT 
HOSPITAL. SENIOR HOSPITAL MEDICAL OFFICER 
(Psychiatrist) required for whole-time duty. National Health 
Service terms and conditions of service. 

Detailed applications, giving nationality, date of birth, 
qualifications and experience including present rot Health: 
and the names of 3 referees, should reach Ministry of Healt 
Hospital Management Branch, Norcross, Blackpool, Lance eshire, 
by 2nd October, 19 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
DEPUTY DIRECTOR (whole-time) Regional Blood Transfusion 
Service. Major part (approximately 2/3rds) of duties in the 
Regional Centre Laboratory at Brooklands-avenue, Cambridge, 
remainder on detachment ‘duty at blood. -collecting sessions in 
the region. Salary scale £1500-—£1950 

Applications (8 copies), stating age, experience and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 27th September, 1954 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. (Main 
hospitals : Shotley Bridge, 550 Beds; Holmside and South 
Moor, 38 Beds; Maiden Law, 100 Beds.) CONSULTANT 
ANASTHETIST, whole-time, or part-time for 9 notional half- 
days. D.A. or F.F.A.R.C.S. essential. The appointee will be 
required to reside in close proximity to Shotley Bridge Hospital. 
— £2100-£3100 p.a. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

1. Part-time CONSULTANT ORTHOPZDIC SURGEON 
to the Southend-on-Sea Group of hospitals (7 sessions a week). 
The duties of the appointment will include the day-to-day 
consultant cover of the Casualty Department, with visits as 
required to Runwell Hospital. 

2. Full-time CONSULTANT RADIOLOGIST, Southend-on- 
Sea Group of hospitals, with principal duties at Rochford 
General Hospital. 

3. Full-time ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer rade), Southend-on-Sea Group of hospitals, with 
principal duties at Southend General Hospital. 

Applications (6 copies) and names of 3 referees, should reach 
the Secretary, 114, Portland-place, London, W.1, by Saturday, 
25th September, 1954. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

1. CONSULTANT GENERAL PHYSICIAN (part-time) at 
Brentford Hospital, Middlesex (33 Beds), and Teddington, 
Hampton Wick and District Hespital, Middlesex (51 Beds), for 
1 half-day a fortnight at each. 

Applications by 8th October, 1954. Hospitals may be visited 
by oo appointment. 

2. CONSULTANT in Physical Medicine (whole-time or 
maximums sessions). Duties at Garston Manor Rehabilitation 
Centre, near Watford, Herts (55 Beds), for 4 half-days a week, 
and Mid Herts and Luton and Hitchin Groups of hospitals for 
the remainder. Successful candidate required to live within 
easy reach of Garston Manor and may need to be resident for 
2 nights a week during the next year or so. A cottage on the 
estate may be rented if desired. 

Applications by 13th October, 1954. Centre and Hospitals 
may be visited by appointment with Group Secretaries at 9, 
Rickmansworth-road, Watford ; Bleak House, Catherine-street, 
St. Albans ; and St. Mary’s Hospital, Dunstable-road, Luton, 
respectively. 

Application forms obtainable from and returnable to, Secretary, 

North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Applications are invited by the Board for the appoint- 
ment of SENIOR ADMINISTRATIVE MEDICAL OFFICER. 
The salary scale is £1850-£125-£2475 p.a. and the post is 
superannuable. 

Further particulars and a form of application may be had 
from the Secretary of the Board, 430, Blackness-road, Dundee, 
with whom applic ations, giving names and addresses of 3 
referees, must be lodged not later than 25th September, 1954. 
Canvassing, whether direct or indirect, will disqualify. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANACSTHETIST required for the 
Rotherham and Mexborough Hospital Management Committee 
Group (Doncaster Gate Hospital (161 Beds), Moorgate General 
Hospital (355 Beds), Rotherham, and Montagu Hospital 
(168 Beds), Mexborough). 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 2nd October, 
1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for the Mapperley 
Hospital, Nottingham. A house to be built will be available in 
due course. Salary scale £1500—£50—-£1950. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 9th October, 
1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for an appointment as 
CONSULTANT PHYSICIAN (9 notional half-days a week) to 
the South East Kent group of hospitals. Candidates must have 
had wide experience in general medicine and be members of a 
Royal College of Physicians. Possession of a higher degree in 
medicine is desirable. The appointment will be in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). Candidates may visit 
the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Re gional Hospital Board, 11, Portland- -place, 
W.1, not later than 25th September, 1954. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires a Locum RADIOLOGIST (7 sessions 
weekly) for the Southampton Group of hospitals from 23rd 
September to 20th October. Remuneration 5 guineas per 
session if holding Consultant grading, otherwise 34 guineas. 

Applications to Area Secretary, Western Area Committee, 

Higheroft, Romsey-road, Winc hester. 
MELBOURNE, AUSTRALIA. ST. VINCENT’S HOS- 
PITAL. Applic ations are invited for the position of DIRECTOR 
OF ANAESTHESIA. St. Vincent’s Hospital is an Undergraduate 
and Postgraduate Teaching Hospital of the University of 
Melbourne. A salary £43000 will be paid with a limited right 
of private practice. The appointment is permanent subject 
to a completion of an interval of 2 years probationary period. 
Details of appointment may be obtained from the under- 
signed or the Dean of the Faculty of Anesthetists, London. 

Appiietinat close on 8th October, 1954. 

. Grack, Secretary and Chief Executive Officer. 


Hospital Services : Junior Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Obstetric and 
Gyneecological Department. Post approved for M.R.C.O.G. 
examination. Preference given to candidates seeking pre- 
registration posts. Appointment for 6 months. Post vacant 
28th October, 1954. : 

Applications, with a copy each of 2 testimonials, 
Director by 18th September. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 








to Medical 


SENIOR HOUSE OFFICER (resident) in General Medicine 
required with duties mainly in the Geriatric De partment. Good 
facilities for higher examination and insight into working 


of general practice. Whole-time appointment for 6 months in 
first instance. Post vacant lst November, 1954. 

Applications, with copies of 2 testimonials, to Medical Director 
by 18th September. : t ae 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
Department, including neurology. Appointment for 6 months 
from Ist November, 1954. 

Applications, with copies of 2 testimonials, to Medical Director, 

by 18th September. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
Department, including hematology and endocrinology. Appoint- 
ment for 6 months from Ist November, 1954. 

Applications, with copies of 2 testimonials, to Medical Director 
by 18th September. 

FULHAM HOSPITAL, St. 


Dunstan’s-road, Hammer- 
smith, W.6. 


FU LHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE SURGEON to the Orthopedic 
Department. Resident post. Vacant immediately. Post recog- 
nised for F.R.C.S. Candidates may visit the Hospital by arrange- 
ment with the Physician-Superintendent. 

Applications to be submitted by 20th September, 1954, on 
forms obtainable from the Hospital Secretary (1.28). 
HAMMERSMITH, WEST LONDON, AND ST. MARK’'S 
HOSPITALS. BOARD OF GOVERNORS, Ducane-road, London, W.12. 
Applications invited for following posts :— 

Hammersmith Hospital and Postgraduate Medical 
School 

(a) 5 HOUSE PHYSICIANS (general medicine), 
ber. 2 of these posts will give experience 
rheumatism, 

(b) Whole-time REGISTRAR (radiotherapy), lst November. 

(c) Whole-time REGISTRAR (radiodiagnostic ), 8th November. 

Hammersmith Hospital and Institute of Obstetrics 
and Gynecology 

HOUSE OFFICER prea 
nised for D.Obst.R.C.O. 

West London Moopital 

(a) Whole-time REGISTRAR (general surgery), 
possible. 

(b) Whole-time SENIOR REGISTRAR mid-October. Duties 
will include work in Rheumatism, Physical Medicine and General 
Medical Departments. 

(c) Whole-time REGISTRAR 
possible. 

Applications, stating age, qualifications, experience, and names 
of 2 referees (House Officers Physicians copies of 2 recent testi- 
monials), to Secretary, Board of Governors, by 20th September. 





Ist Novem- 
in neurology and 


Ist November. Post recog- 


as soon as 


(radiodiagnostic), as soon as 
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ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (ROYAL FREE HOSPITAL GRouP.) Applications 
are invited from pre-registration and registered Women medical 
practitioners for the post of FIRST HOUSE SURGEON, with 
charge of general surgical beds. Appointment for 6 months from 
lst November, 1954. Salary according to Ministry of Health 
scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th September, 1954. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N.W.1. (RGYAL FREE HOSPITAL GROUP.) Applications 
are invited from pre-registration and registered Women medical 
practitioners for the post of SECOND HOUSE PHYSICIAN. 
Appointment for 6 months from Ist November, 1954. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, romana Garrett Anderson Hospital, 
by 15th September, 1954 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required Ist October at King 
Edward Memorial Hospital, Ealing, for duty in the Casualty. 
Orthopeedic and Fracture Departments. Re sident at C layponds 
Hospital, South Ealing, and in charge of beds there. 

Applications, stating age, nationality, qualifications, dates 
and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex, by 20th September, 1954. 


LAMBETH HOSPITAL, Brook-drive, Kennington, 8.1 $.£.11. 
Applications are invited from pre-registration, and registered 
medical practitioners for the position of RESIDENT HOUSE 
PHYSICIAN, vacant 13th October, 1954. 

Application form from the Physician-Superintendent. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Lambeth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from pre-registration and registered medical practitioners 
for the post of RESIDENT HOUSE PHYSICIAN, vacant 
lst October, 1954, at above Hospital. 

Application forms from the Physician-Superintendent. 
ge eet HOSPITAL. Hospitals for Diseases 
OF THE C 2 vacancies occur Ist November, 1954, for 
RESIDENT SURGICAL OFFICER. Appointments for 6 
months, with prospect of renewal. Posts graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
Previous surgical experience necessary. 

Applications, stating age, qualifications with 
previous appointments held, with copies of ¢ 
should reach the undersigned not later than 2 


dates and 
testimonials, 
5th September. 

THOMAS BRownN, House Governor. 

London Chest Hospital, E.2. 

MOTHERS’ HOSPITAL (Salvation Army). (110 ro onl 
HACKNEY GROUP HOSPITAL MANAGEMENT COMMITTEF. Applica- 
tions are invited for the 6 months appointment of RESIDEN _ 
OBSTETRIC HOUSE SURGEON (post-registration), vacant 
on 1st November, 1954. Post recognised for M.R.C.0.G. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 18th Sep- 
tember, 1954. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invite a from registered medical practitioners 
for the appointment of 2 ASSISTANT REGISTRARS (whole- 
time) to the Outpatients Department at The National Hospital, 
Queen-square, W.C.1. These posts carry the grade of Senior 
Registrar. The appointments will be for 1 year in the first 
instance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 25th September, 1954. 

H. EWART MITCHELL, 

The National Hospitals for Nervous Diseases, 

neen-square, W.C. 
NORTH MIDDLESEX HOSPITAL, Edmonton, 
CASUALTY OFFICER (Senior House Officer grade), 
recognised for F.R.C.S. 6 months appointment, 
October. Non-resident. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 21st September. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 

(219 Beds.) Applications are invited from registered medical 

prac a2 ; pasa for the following appointments, for a period of 6 

mon 

SENIOR HOUSE OFFICER a eanges h SENIOR HOUSE 
SURGEON, vacant 8th November, 1954 
RESIDENT SENIOR HOUSE SU RGEON, third post, 

vacant 14th November, 1954. 

Application forms from Secretary, Tottenham Group Hospital 
Management a, The Green, N. 15, to be returned by 
30th September, 195 
ST. CLEMENT'S HOSRTTAG ‘London, E.3. Bow ‘Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICERS (2) required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for treatment of neurosis and early 
psychoses. Unit run in conjunction with the London and Clay- 
bury Hospitals. Both posts recognised for D.P.M. Vacant 
beginning of October. 

Apply to Group Secretary, Committee Offices, 
E.3, with names of 3 referees. 


Secretary. 


N.18. 
Post 
starting 25th 








2a, Bow-road, 


s HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Casualty) (1 of 2). 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach Hospital 
Secretary by 22nd September, 1954. 
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ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, with 
which is associated the Institute of Laryngology and Otology 
(University of General Practitioner - LINICAL 
ASSIST ANTS AND" “OUTPATIENT ASSISTANT: These 
appointments give those engaged in general prectios who are 
to attend for 2 sessions weekly commencing in October, 
1954, the opportunity of widening their clinical experience in 
the specialty. Remuneration under paragraph 10 (b) of the 
National Health Service terms and conditions of service at end 
of 3 months trainee period. 
Further particulars may be obtained from the House Governor. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are invited for a post of REGISTRAR or alternatively 
SENIOR HOUSE OFFICER ; a higher surgical qualification 
is required for the former grading and at least the primary 
F.R.C.S. for the latter. Considerable clinical experience in 
general surgery and in this specialty is required for either post. 
The appointment will be in accordance with the terms and 
conditions of service for the appropriate grade in the National 
Health Service. 

Applications, giving full information and the names of 2 

referees, should be sent to the House Governor before Ist 
October 5 se was ahha 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
S.E.18. SENIOR HOUSE OFFICER (general surgery and 
orthopezedics). Vacant 8th October. Recognised for F.R.C.S. 
6-month appointment in first instance. Salary £745 p.a. less 
£150 p.a. for residence. 
Pwd to Group Secretary, Memorial Hospital, Woolwich, 
ST. THOMAS’S HOSPITAL, London, S.E.1. Whole-time 
REGISTRAR jointly to the Departments of Neurology and 
Psychiatry for 1 year in the first instance. Some neurological 
experience essential. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 25th September, 195 va 
ST. THOMAS’S HOSPITAL, London, 8.E.1. - Senior 
REGISTRAR to the Diagnostic X-ray Department for 1 year 
in the first instance. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 30th September, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
a Whole-time REGISTRAR in Obstetrics ons Gynecology 
to fill a vacancy in the approved trainee establishment at the 
Lewisham Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional: Hospital Board, 
11, Portland-place, W.1, not later than 25th September, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment in the Woolwich Group of 
hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital ‘Board, 
11, Portland-place, W.1, not later than 25th September, 1954. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
REGISTRAR required part-time (3 attendances a week) to 
Department of Physical Medicine for 1 year in first instance. 
From mid-October or later 

Applications (5 copies), ‘with names of 2 referees, to House 
Governor by 25th September. pea te ere 4 
WHIPPS-CROSS HOSPITAL, London, ‘E11. ‘Leytonstone 
(NO. 10) HOSPITAL GROUP. Applications are invited for the post 
of HOUSE PHYSICIAN at above Hospital, which falls vacant 
on the 30th October, 1954. 

Application forms from the Hospital Secretary to be returned 
by not later than 24th September, 1954, 


WHITTINGTON HOSPITAL, Highgate-hill,_ N. 19. "Senior 
HOUSE OFFICER (resident) required for E.N.T. Department. 
Post recognised for D.L.O. Vacant immediate iy. 








Detailed applications, together with copies of 2 testimonials | 


and name of 1 referee, to Medical Superinte nde nt by 22nd 
September. ’ B5354 = 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (peedi- 
atrics) required at Ashton-under-Lyne General Hospital. 
Recognised for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire,assoonas possible, 0000 
ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN (Senior House Officer grade) with some experience 
of anesthetics. Useftl experience to be obtained in general 
medicine. The appointment is for 6 months in first instance. 
Vacant early November. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to Group Secretary, Royal 
Hampshire County Hospital, Winchester. 





ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. HOUSE SURGEON required to assist 
in steadily expanding surgical work including casualty at this 
Hospital which is being developed. Vacant early November. 
Applications with copies of 2 testimonials, to be sent to the 
Group Secretary, Royal Hampshire County Hospital, Win- 
chester. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. 
Stoke Mandeville Hospital 
HOUSE PHYSICIAN for Pediatric Department. Post 
qualifies for D.C.H. Duties will include care of children in 
Infectious Diseases Unit, Plastic Unit, and Outpatient Depart- 
ment, Royal Buckinghamshire Hospital. Recognised pre- 
registration post. Applications from registered practitioners will 
be considered. Interview will be held on 23rd September. Post 
vacant from 7th October. 
Apply, with copies of 2 te stimonials, hed Administeative Officer. 
Royal Buckinghamshire Hosp 
Locum CASUALTY OFFICER (Senior House Officer grade) 
for 2 weeks commencing 18th September. Salary £13 per week. 
Apply, with names of 2 aa to Secretary-Superintendent 
Tindal General Hos 
RESIDENT SURGIC AL ‘OFFIC ER (Senior House Officer), 
Male. Vacant 28th October, 1954. Recognised for F.R.C.S 
The surgical unit consists of 95 Beds and undertakes all general 
surgery for the area. The post offers excellent training in prac- 
tical surgery and is eminently suitable for an F.R.C.S. final 
candidate. Some operative experience desirable but not essential. 
Further details on request. 
_ Apply, with 2 testimonials, to the Administrative Officer. 


a are Denti p temp HOSPITAL. (437 Beds.) North 

TAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL "REGISTRAR (resident) required at above Hos- 
pital. Hospital ~ be visited by direct appointment. Post 
vacant immediately. 

Application forms obtainable from and returnable to, Group 

Secretary, Bedford ae » Hospital Management Committee, 3, 
Kimbolton-~ road, Bedford, by 18th September, 1954. 
BEXHILL HOSPITAL, Bexhill. (62 Beds.) 2 House 
SURGEONS reqtired. Posts vacant now. A small modern 
Hospital on the Sonth Coast, considerable acute surgical work 
and busy Outpatient Department, excellent all-round experience. 
National scale of salary. 

Apply to Hospital Administrator. 

BLACKBURN. QUEEN’S PARK HOSPITAL. (644 
general beds.) 

SENIOR HOUSE OFFICER (medicine) required immediately. 

HOUSE SURGEON required middle October. Post recog- 
nised for F.R.C.S. and approved for pre-registration purposes. 

Apply to Secretary, Hospital Management Committee Office, 

Royal Infirmary, Blackburn. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER in Ophthalmology, vacant 
lst October, tenable for 12 months. 

Applications, with the names of 2 referees, to— 

H. P. TRavis, Group Secretary. 

The Royal re ES, Bolton. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O. and D.L.O. Diplomas but not for pre-registration 
purposes. 

Applications to the Deputy sone Secretary, Royal Victoria 
Hospital, Spelley- -road, Bournemout 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) HOUSE PHY SICIAN (resident) in Peediatric Depart- 
ment, vacant Ist November, 1954. The department, under 
direction of 2 Consultant Peediatricians, consists of 88 pediatric 
beds or cots. Post recognised for D.C.H. facilities given for post- 
graduate instruction and attendance at clinics. Undergraduates 
of the University of Birmingham attend department for clinical 
instruction, 

Detailed applications, 

to Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) SENIOR HOUSE OFFICER (resident) required. Vacant 
lst November, 1954. Unit of general medicine combined with 
duties with thoracic surgical cases. Will provide good experience 
in general medicine and in investigation and treatment of non- 
tuberculous thoracic disease. Post tenable for 6 months or 1 year. 
_ Detailed applications, with copies of recent testimonials, to 
Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (790 
Beds.) HOUSE SURGEON (resident) required, recognised for 
pre-registration and F.R.C.S. (Eng.). Vacant Ist November, 
1954, in General Surgery Unit of approximately 80 adult and 
10 children’s beds under control of 2 Consultant Surgeons. 

Detailed applications, with copies of 3 recent testimonials, to 

Secretary. 
BIRMINGHAM, 8 LITTLE BROMWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female), vacant October, 1954. Recognised as pre- 
registration appointment. 

Applications to the Physician-Superintendent. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (pediatrics). Recognised for D.C.H. Post tenable 
in the first instance for 6 months. Vacancy in October. 

Applications to Medical Superintendent. 











with copies of 3 recent testimonials, 
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BIRMINGHAM (SANATORIA) GROUP HOSPITAL BRIGHTON. SUSSEX EYE HOSPITAL. (56 Beds.) 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL. THORACIC HOUSE SURGEON required at the above Hospital, vacant 
SURGICAL UNIT. Applications are invited for the post of SENIOR mid-September. Recognised for F.R.C.S. and D.O. Successful 


HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. The appointment will give broad opportunities for 
experience in both tubercuious and non-tuberculous thoracic 
surgery. 

Applications, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. THE SKIN HOSPITAL (inpatients’ 
Department), George-road, BIRMINGHAM, 15, Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. Inpatients’ Department is modern and well-equipped, 
providing iacilities for study of skin diseases. Successful 
applicant will be required to assist Consultant at Outpatient 
clinics. 

Applications, with copies of 2 recent nee, to the 
Secretary, Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAQE- 
MENT COMMITTEE. Whole-time REGISTRAR in E.N.T. Surgery. 
Duties in E.N.T. Department, Selly Oak Hospital (1090 Beds, 
including 39 E.N.T. beds). Successful candidate will spe nd 
approximately half time in Otological Clinics in large factories 
in connection with M.R.C. investigations. Non-resident. Experi- 
ence specialty and higher qualification an advantage. 
Application forms from Secretary, Oak Tree-lane, 
ham, 29, to be returned before 27th September, 1954. 
may visit Hospital. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. OBSTETRIC AND GYNACOLOGY DEPARTMENT 
Applications are invited for a resident post of HOUSE OFFIC ER 
(recognised for pre-registration purposes), or SENIOR HOUSE 
OFFICER, according to experience, in the above department. 
Approved for D.Obst.R.C.0.G. Post available Ist November. 
Applications to the Group Secretary, 52, Paradise-street, 
Barrow-in-Furness. _ 
BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female), vacant 22nd September. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 









Birming- 
Candidates 


emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. 


HOUSE OFFICER (anesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 

HOUSE SURGEON (general and urology), vacant 22nd Sep- 
tember. Recognised for F.R.C.S. and pre-registration purposes. 

Salary for either of above 2 posts £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, experience, nationality and qualifi- 
cations with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. and _ pre- 
registration purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE'S HOSPITAL. House Surgeon 
(general and plastic), vacant mid-September. Recognised for 
F.R.C.S. and pre-registration purposes. Salary £425—-£525 p.a., 
less £125 p.a., residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. but 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE OFFICER (anesthetics), 

Salary £745 p.a., less £150 p.a. 

HOUSE OFFICER (anesthetics), 

£425-£525 p.a., less £125 p.a. residential emoluments. 

Opportunities for plastic and intrathoracic experience in 
both posts which are recognised for D.A. and F.F.A.R.C.S. 

Applic ations, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department. 
Vacant immediately. This post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. 

Applications to the Secretary, 

*N.S.F.””) Names of 2 referees required. 

BRISTOL. COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE OFFICER, 
Thoracic Surgery Department. House Surgeon required in the 
above Department, which is the regional thoracic surgery centre 
(120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 
the Group | Secretary, Frenchay Hospital, Bristol, quoting 
* Thoracic.’ 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
A pplications are invited for the post of R ESIDENT ASSISTANT 
PHYSIC IAN in the Infectious Diseases Department (350 Beds) 
of this Hospital. The Hospital contains a major Poliomyelitis 
Unit, a Tuberculous Meningitis Treatment Centre and offers 
wide experience in acute medicine. Salary and conditions 
on Junior Hospital Medical Officer scale (subject to a residential 
deduction of £135 p.a.). Previous fever experience essential. 
Post vacant October, 1954. 

Applications, stating age, 


and 


vacant now. 
residential emoluments. 
vacant now. Salary 


Frenchay Hospital, quoting 


qualifications, &c., to the Resident 


Physician, Ham Green Hospital, Pill, near Bristol. 
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applicant will be considered for Senior House Officer post on 
completion of 6 months. 
Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. 
BUNTON ON-TRENT GENERAL INFIRMARY. (251 
ds.) Applications are invited for the post of HOUSE 





sUnGhO N (obstetric and gynecological). Post vacant mid- 
October. Designated for ye registration service. The Hospital 


is recognised for the F.R.C.S 

Applications, with full details naming 2 referees, 
sent to the Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE 

Bury General Hospital 
SENIOR HOUSE OFFIC -_ (aneesthetics), resident or non- 
resident. Recognised for D.A. 

Applications, stating experience, qualifications, &c., with 

names of 2 referees, should be made to— 
. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with national rules. 

Applications should be made by letter to— 

H. WILKINSON, Group Secre 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(188 Beds. Recognised by the Royal College of Surgeons and 
for pre-registration service.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Vacant early October. Salary 
£425, £475, and £525 p.a., according to experience, less £125 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, 
nationality, with names and addresse: 


should be 


experience and 
8 of 3 referees, to the Group 


Secretary, West Wales Hospital Management Committee, 
Glangwil i, Carmarthen. Oebre Solo ls a te 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 


ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for post of CASUALTY OFFICER (Senior 
House Officer). 

Applications, stating age, enatietions and experience, with 
copies of recent testimonials and the names of 2 referees, should 
be sent as soon as possible to the Group Secretary at the above 
address. ee 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SUR- 
GICAL REGISTRAR to the Thoracic Unit. Non-resident. 

Forms of application, returnable within 14 days of the appear- 

ance of this advertisement, may be obtained from the Group 
Secretary at the above address. 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the resident post of CASUALTY OFFICER 
(Senior House Officer). It is recognised for the F.R.C.S. and 
offers excellent experience in the treatment of fractures and 
diagnosis of acute medical and surgical emergencies. Oppor- 
tunity is given for Casualty Officer to follow up his cases in the 
wards and to obtain operating experience in major theatre 
under the guidance of the Consultants or the Resident Surgical 
Officer. Off-duty time is generous and the post is one likely 
to suit both an officer seeking a higher qualification in surgery 
or one intending General Practice. The vacancy will occur on 
2nd October. Salary £745 p.a., with £130 deducted for residential 
emoluments. 

Apply Secretary, Chelmsford Hospital Management Committee, 
Chelmsford and Essex Hospital, Chelmsford. 

CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASTHETIST (Senior House 
Officer) to large surgical units, for a period of 12 months. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, Chelms- 
ford Hospital Management Committee, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(430 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR. Post vacant end of October. 
F.R.C.S. essential. Hospital may be visited by arrangement 
with the Physician-Superintendent (Tel. : Ottershaw 441), 

Application forms can be obtained from, and should be 

returned by 27th September to, Secretary, Woking and Chertsey 
Hospital Management Committee, ‘‘ Huntington,’’ Chertsey, 
Surrey. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War ge (430 Beds.) Required, SENIOR 
HOUSE OFFICER ANAESTHETIST. Appointment recognised 
for the D.A. and F.F.A. Ro S. Duties to commence early 
October. Salary in accordance with terms and conditions of 
National Health Service. 

Applications, together w ith names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHESTERFIELD ROYAL HOSPITAL. Applications are 
invited for the. post of SENIOR HOUSE PHYSICIAN (Senior 
House Officer) at the above Hospital, where there is a 36- 
bedded unit, with opportunities for gaining experience in acute 
general medicine, pediatrics, diabetes, and dermatology. The 


j appointment will be tenable for 1 year, and the salary payable 


is £745 p.a., less £150 p.a. if resident. 
Apply Secretary for further details. 
M. H. Boone, Secretary, 
Chesterfie ld Hospital Manage ment Committee. 
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CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer if person appointed has sufficient experience, and 
recognised for F.R.C.S. training. Duties include assistance in 
Accident and Orthopedic Department. National salary and 
conditions. 

Please apply M, H. Boone, Secretary, Chesterfield Hospital 
Management ( Sommittee. 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SUR- 
GERY, JAW INJURIES AND BURNS CENTRE, ST. LAWRENCE HOS- 
PITAL. (100 plastic surgery, 50 orthopedic beds.) SENIOR 
HOUSE OFFICER in Plastic Surgery required towards end of 
September. Previous experience in specialty not essential. The 
successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from most of 
Wales and provides extensive experience. A second Senior 
House Officer in Plastic Surgery was recently appointed and 
there is also a Senior House Officer in Orthopedics. Salary 
£745, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JoNES, Group Secretary. 

64, Cardiff- road, Newport, Mon. 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 

Essex County Hospital, Colchester (189 Beds) 

SENIOR HOUSE OFFICER to Casualty and E.N.T. Depart- 

ee Post tenable for 6 months or 1 year. Recognised for 


Harwich and District Hospital, Dovercourt (30 Beds) 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE invite applications for the following post :— 

Manor Hospital, Nuneaton (139 Beds) 

HOUSE OFFICER (pre-registration), general surgery, 

vacant 24th September. 

Applications to the Secretary, Group 20 Hospital Management 

Committee, Stoney Stanton-road, Coventry. 
CROYDON QROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of ORTHOPADIC 
REGISTRAR (whole-time). Duties involve both orthopeedic 
and fracture work. Previous orthopeedic experience preferred. 
Post now vacant. 

Application forms obtainable from GEoRGE A. PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
oat don, to be returned immediately. 

RBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHY ste IAN (pre -registration), vacant Ist October, 1954. 

Apply, with copies of 2 testimonials, to Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (casualty), vacant immediately. Recognised 
for F.R.C.S. 

Apply, with copies of 2 testimonials, to Hospital] Secretary. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above 
Hospital. The post is recognised by the Royal College of 
Surgeons. Salary £525 a year. A deduction of £125 a year will 
be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners, for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

emp HOUSE OFFICER (resident), casualty. Post 
now vaca 

SE NIOR” HOUSE OFFICER (Anesthetist). Post now 
vacant. 

SENIOR HOUSE OFFICER (surgical). Post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OF FIC ER (resident), Anesthetist. Post 
now vacant. In addition to general surgery, experience is 
available in gyneecology and there is a major Orthopeedic Unit. 
Regional Plastic Surgery Unit at this Hospital 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration. Vacant 
immediately. 

Applications, stating age, experience, with copies of 3 recent 

testimonials, to Group Secretary, The Guest Hospital, Dudley, 
Worcs. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) Applications are invited from registered medical 
practitioners with previous hospital ee e, Bn at 
a Teaching Hospital, for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 House 
Officer posts. The post is now vacant, and is suitable for candi- 
date seeking further clinical experience and opportunity for 
reading for higher qualification. Salary £745 p.a., with a deduc- 
tion of £125 p.a. for board, lodging, &c., if resident. 

Applications, giving relevant particulars, and copies of 2 

recent testimonials, or names and addresses of 2 referees, should 
be forwarded to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. 
DARLINGTON MEMORIAL HOSPITAL AND HUN- 
DENS UNIT. (307 Beds.) ADT ations are invited for the post 
of SENIOR HOUSE OFFICER, E.N.T. Department. Post 
registered for the D.L.O. Vacant now. 

Apply to— 

+. W. BECKWITH, Group Secretary, 
Darlington District Hospital Management Committee. 





DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(mainly geriatrics). This is a joint post between East Haven 
(geriatrics) and Hundens Unit (a hospital of special depart- 
ments) serving E.N.T., ophthalmic, infectious diseases, chest 
and chronic sick. Good experience with responsibility for 
suitable candidate. Post vacant September, is resident at 
Hundens Unit (single accommodation) and is for 4 years with 
option of reappointment. Salary £775—-£50-£1075 p.a. 

Applications should be sent forthwith, giving full particulars 

and 3 names for reference, to the Group Secretary, Darlington 
Memorial Hospital. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, 8ST. ANDREWS, and NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER. The 
post, which is recognised for pre-registration, will become vacant 
on Ist October, 1954, and the tenure will be for 6 months. Salary 
in accordance with national scale. 

Apply, with references, to the Medical Superintendent, East 

Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, SENIOR 
HOUSE OFFICER for Casualty duties required 27th September, 
1954. Non-resident ‘post. Recognised by Royal College of 
Surgeons for the final Fellowship examination. 12 months 
appointment. Hours: 9 A.M.—-5.30 P.M. Monday to Friday ; 
9 A.M.—1 P.M. Saturday. 

Applications, with the names and addresses of 2 referees, to the 

Secretary of the Management Committee at Chase Farm 
Hospital. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE, CLINICAL 
ASSISTANT required immediately for Psychiatric Department 
to work under the supervision of a Consultant. 1 session per 
week—some psychiatric experience desirable. Salary general 
practitioner sessional grade—£175 p.a. National Health 
Service conditions. 

Applications, with the names and addresses of 2 referees, to 

the Secretary of the Management Committee at Chase Farm 
Hospital. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgery). Vacant 
Ist October, 1954. Post recognised for F.R.C.S. Busy general 
hospital with easy access to London. Salary on national scale, 
less deduction for board, lodging, &c. 

Applications immediately to the Group Secretary, Epping 

Group Hospital Management Committee, St. Margaret’s Hospital, 
Epping, Essex. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary on 
national scale, less deduction for board, lodging, &c. Busy 
department in large general hospital, with easy access to London. 
Some experience in pathological department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary,*Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, immediately. 
EPSOM, SURREY. THE MANOR HOSPITAL. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER or JUNIOR HOSPITAL MEDICAL OFFICER 
at The Manor, a hospital with specialised facilities for the socio- 
industrial habilitation of high-grade defectives. This Hospital 
is recognised by the Conjoint Board for 12 of the 24 months 
required under the D.P.M. regulations. 

Apply, with names of 2 referees,-to Physician-Superintendent. 


EPSOM, SURREY. WEST PARK HOSPITAL (for all 
stages of nervous and mental disorders). SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. WEST PARK HOSPITAL 
MANAGEMENTSCOMMITTEE. Applications are invited for 2 appoint- 
ments of REGISTRAR in Psychiatry at above Hospital. 
Candidates may be of either sex. Single residential quarters are 
available. 

Applications (5 copies) should be made on forms to be obtained 

from the Secretary to the Hospital Management Committee at 
the Hospital, to whom they should be returned not later than 
24th September. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON. Vacant 6th 
October, 1954. This is a recognised pre- e's oO appointment. 

Applic ations, with copies of 2 recent testimonials, to the 


. Hospital Secretary by 18th Se ptember, 1954. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) Bg eto T SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic hearing-aid centre. 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 
at the above Hospital. Salary £425, £475, or £525 a year, less 
a deduction of £125 a year for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
OBSTETRIC HOUSE SURGEON required. Post vacant Ist 
October. OO d pre-registration appointment and recognised 
for D.Obst.R.C.O. 

Applications to ~—— Secretary, Royal Halifax Infirmary, 
Halifax. 
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GLASGOw. RUCHILL HOSPITAL, Bilsland-drive, 
GLASGOW. ASSISTANT PHYSICIANS. Applications are 
invited for 2 posts in the infectious diseases wards (450 Beds). 
Salary and conditions on Junior Hospital Medical Officer or 
House Officer scale, according to experience. The posts offer 
wide experience in infectious diseases and general medicine. 

Applications, stating age, qualifications, &c., to be sent imme- 
diately to Physician-Superintendent, Ruchill Hospital. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SURGICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female) for 
Burghill and Holme Lacy Hospitals. Some psychiatric experience 


essential, Salary according to national scale. Residential 
quarters or house to rent available. ; , 
Applications, stating age, nationality, qualifications and 


experience, together with the names of 2 referees, should be 
sent to the Medical Superintendent, Burghill Hospital, Hereford, 
as soon as possible. — ts ER Tae a) 
HORNCHURCH. ST. GEORGE’S HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (resident) required immedi- 
ately at this Hospital which accommodates 339 chronic sick 
patients. The post offers excellent geriatric experience. 
Applications should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds.) Senior 


HOUSE OFFICER (recognised for F.R.C.S.), vacant late 
September. Duties mainly those of Resident Surgical Officer. 


Applications, stating particulars of qualifications, experience, 
&c., and naming 2 referees, to the Administrative Officer. 


HOVE, SUSSEX. THE LADY CHICHESTER HOSPITAL, 
New ( shure h-road. (70 Beds.) Applications invited for post ot 
JUNIOR HOSPITAL MEDICAL OFFICER at above Hospital, 
a Neurosis Centre for men, women and children, with Out- 
yatient Department. The post is resident and accommodation 
8 only available for a single person. Salary £775 p.a., rising by 
annual increments to £1075 p.a., less a charge of £150 p.a. for 
board-residence. Conditions of service in accordance with 
national recommendations. 

Applications, stating nationality, age, sex, qualifications and 
experience, together with the names of 3 referees, to the Secre- 
tary, Hospital Management Committee, St. Francis Hospital, 
Haywards Heath, Sussex. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopedics. The area chest clinic is in the Hospital.) HOUSE 


Accom- 
e post also involves 
Department at the Borough General 


PHYSICIAN a ong (post-registration LC egenaygpty 
modation available for married man. 

duties in the Pediatric 
Hospital. 

Applications to JoHN WILLIAMS, Group Secretary, Ipswich 

Group Hospital Management Committee, at East Suffolk and 
Ipswich Hospital, Ipswich. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON required at the above 
Hospital. Post vacant 16th September. Salary £425-£52 
according to experience. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. hie ee ee 
KIRKCALDY. VICTORIA HOSPITAL. East Fife Hospitals 
BOARD OF MANAGEMENT. Applications are invited for the post 
of RESIDENT HOUSE OFFICER, The Hospital consists of an 
Acute Medical Unit of 65 Beds and 50 sanatorium beds. The 
duties of the successful applicant will be in both parts of the 
Hospital and will commence on Ist October. The post qualifies 
for pre-registration. Salary in accordance with national scale. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243a, High-street, 
Kirkcaldy. : 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
Applic ations invited for the post of CASUALTY OFFICER 
(Senior House Officer), Male or Female, resident or non- 
resident. Post vacant and suitable for one reading for higher 
qualifications, affording contact with all specialist: units in the 
Hospital. 

Applications, with 
Hospital Secretary. 


LEICESTER ROYAL INFIRMARY. page age are 
invited for the post of HOUSE SURGEON, vacant imme- 
diately. Recognised pre-registration post and for F.R.C.S. 

Applications, stating age, and qualifications, with copies of 
testimonials, to Secretary, No. 1 Hospital Management Com- 
mittee, 38a, East Bond-street, Leicester, forthwith 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £745 p.a.. less 
£150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and Visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary, immediately. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Surgery and E.N.T. 

Applications, giving full particulars, should be addressed to— 

- Howick, Group Secretary. 


names and addresses of 3 referees. to 
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LIVERPOOL. BOOTLE HOSPITAL. (119 Beds.) 
CASUALTY OFFICER (Junior Hospital Medical Officer grade) 
required. Vacant now. 

Applications to Secretary, Walton Hospital, Liverpool, 9. 


LEEDS. KILLINGBECK HOSPITAL, York-road. (227 
Beds. ) OFFICER for above tuberculosis 


SENIOR HOUSE 
Hospital directly associated with Thoracic Surgical Unit. 
Accommodation available for married couple. 

Apply, giving full details and names of 2 referees, to Medical 
Superintendent. 


LEEDS. UNITED LEEDS HOSPITALS. Leeds General 
INFIRMARY. REGISTRAR required for Surgical Professorial 
Unit. The post is resident in the first place and tenable for 1 
year in the first instance. 

Applications, stating age, qualifications and previous experi- 
ence, with the names of 3 referees, should be sent to the Sub- 
Dean, School of Medicine, Leeds, 2, not later than 22nd,Sep- 
tember, 1954. 


LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
acT, 1950. RESIDENT HOUSE OFFICER posts. Recognised 
pre-registration House posts will be available for the 6 months 
commencing Ist November, 1954, in the following hospitals 
approved under the Medical Act, 1950. 

Scarborough Hospital (191 Beds) 

Surgical (general surgery, orthopedic and E.N.T.). 
Surgical (gynecology and ophthalmology). 
Medical. 

Co ounty Hospital, York (222 Beds) 
Surgic al (general surgery and gynecology). 


-R.CS 
City Hospital, York (178 Beds) 
Medical. 
Hull Royal Infirmary and Sutton (242 Beds) 
Surgical (ophthalmology). Recognised for D.O.M.S. 
General Surgical (recognised for F.R.C.S.). 
Surgical (orthopedic ). 
Medical. 
Kingston General Hospital, Hull (398 Beds) 
Surgical (general surgery, gynecology and orthopedic). 
Victoria Children’s Hospital, Hull (143 Beds) 
General Surgical (recognised for D.C.H.). 
Westwood Hospital, Beverley (202 Beds) 
Medical. 
East Riding General, Driffield (249 Beds) 


Medical. 

Clayton Hospital, Wakefield (200 Beds) 

Surgical (general surgery, E.N.T., and ophthalmology ). 
Recognised for F.R.C.S. 

Medical (general medical and pediatric). 

Pinderfields General, Wakefield (663 Beds) 

General Surgical. 

Medical. 

Medical (neurology ). 

General Hospital, Dewsbury (119 Beds) 

Medical (general medical, pediatric and dermatology). 

Staincliffe General, Dewsbury (314 Beds) 

Surgical (general surgery, orthopedic and E N.T.). 

Huddersfield Royal nae 'y mg | (304 Beds) 

General Surgical (recognised for F.R.C.S.). 

ST G (obstetrics and gyneecology ). 
1.0.0 

Royal Halitax infirmary (301 Pe) 


a 


i) 


Recognised for 


ee ee 


— 


—_ — eee Oe 


— 


Recognised by 


1 Surgical (ophthalmology and E.N 
2 Medical. 
Halifax General Hospital (425 Beds) 
1 Medical. 
1 Midwifery (recognised by R.C.O.G.). 


Bradford Royal Infirmary (507 Beds) 
Susgical ( (general surgery and urology). 


— 


Recognised for 


2 Surgic - (orthopedic and casualty). Recognised for F.R.C.S. 
1 Medical. 
St. Luke’s Hospital, Bradford (828 Beds) 
1 Medical. 
1 Medical (pediatric). 
Keighley Victoria Hospital (144 Beds) 
1 Surgical (general surgery, orthopeedic and E.N.T.). Recog- 


nised for F.R.C.S. 
Otley General Hospital (170 Beds) 
Medical (general medical and peediatric). 
St. James’s Hospital, Leeds (1539 ra 
General Surgical (recognised for F.R.C.S 
Surgical (gynecology). Recognised by x C.0.G. 
Surgical (plastic). 
Surgical (urology). 
Medical. 
Medical (geriatric). 
Medical (pediatric ). 
Medical (dermatology ). 
St. Mary’s Hospital, Leeds (sas —_ 
Midwifery (recognised by R.C.0.G 
Seacroft Hospital, Leeds (60 pediatric beds) 
Medical (peediatric ). 
General Surgical. 
Harrogate and District General (249 Beds) 

2 General Surgical (recognised for F.R.C.S.). 

Candidates should express, where applicable, their preference 
for medical, surgical or midwifery posts within the same hospital 
on the applicati ion form. 

Candidates wishing to apply for posts at more than 1 hospital 
should complete a separate form in respect of each hospital. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Leeds Regional Hospital Board, Park- 
parade, Harrogate, or from the Dean, School of Medicine, 
Thoresby-place, Leeds, 2, and should be returned to either of 
the above named as soon as possible. Application may be made 
in advance of results of final examination. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts : 
Anesthetics 

Harrogate and Ripon Group, mainly at Harrogate General 
Hospital (resident/non-resident). 

General Medicine 

Duties in the Huddersfield Group (50 general medical beds) 
(non-resident). 

General Surgery 

(a) Duties in the Wakefield A and B Groups, mainly at the 
¢ a ! ton Hospital, Wakefield (75 surgical beds) (non-resident). 

(6) Hull A Group, mainly at Western and Kingston General 
Hospitals (150 general surgical beds) (resident or non-resident). 
Recognised for the F.R. 

(c) Harrogate and Distric t General Hospital (50 Beds) 
(resident). 

Ophthalmology 

St. James’s Hospital (22 eye beds) and the Public Dispensary, 
Leeds (non-resident). 

Orthopedic Surgery 

(a) Woodlands Orthopsedic Hospital, Rawdon (100 Beds) and 
Orthopedic Outpatient Department, Bradford Royal Infirmary. 
Offers excellent training in all branches of accident and ortho- 
peedic surgery. May be non-resident. 

(b) Royal Bath Hospital, Harrogate (40 orthopedic beds). 
Duties in connection with the Regional Rheumatism Scheme 
(resident). 

(c) Duties mainly at Pinderfields General Hospital, Wakefield 
(70 short-stay and 160 long-stay orthopedic beds) and at other 
hospitals in the Wakefield A and B Groups (resident). 
Otolaryngology 

Hull Roya! Infirmary and associated hospitals (50 E.N.T. 
beds) (non-resident). 

Pediatrics 

Duties in the Huddersfield and Halifax Groups (aggregate of 
60 acute pediatric beds) with additional duties in infectious 
diseases (preferably resident). Small flat available at North- 
owram Infectious Diseases Hospital, Halifax. 

Psychiatry 

Storthes Hall Hospital, Kirkburton, near Huddersfield (2680 
Beds) and associated clinics. Accommodation available for a 
single person. Facilities for attendance at the Leeds University 
bf be provided if the successful candidate is studying for the 
Piecate Surgery 

Duties with the Thoracic Surgical Unit at the Bradford Royal 
Infirmary and associated hospitals in the Middleton and 
Grassington Group (60 Beds for both non-tuberculcus and tuber- 
culous cases) (non-resident). 

Applications, stating age, qualifications, and details of 

appointments held showing dates, witb names and addresses of 
3 referees, to the Secretary, Joint Registrars Committee, Park- 
+ + a Harrogate, not later than Thursday, 23rd September, 
1954. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL ee (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTE Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The eee: is recognised by the Examin- 
ing Boards for the F.R.C.S. and the D.O. Appointment will be 
for 12 months. Salary £7 45 5 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 

Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available, 
and the post is recognised for the purpose of the F.R.C.S. and 
the D.L.O Salary will be £745 a year, less £150 a year for resi- 
dential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 


MANCHESTER. ALTRINCHAM GENERAL HOSPITAL 





AND ANNEX®. (130 Beds.) SENIOR HOUSE OFFICER 
(surgical). This appointment affords excellent experience to 
suitably qualified candidates. Post recognised under F.R.C.S. 
regulations. 


Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. tht 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required with duties 
of Senior Resident Medical Officer. Duties include supervision 
of a modern Premature Infant Unit. The Hospital is associated 
with Manchester University for teaching purposes. Candidates 
must have had experience in peediatrics. 

Applications, with names of 3 referees, to the Group Secretary, 
Withington Hospital, Manchester, 20, immediately. 


MANCHESTER, 19. DUCHESS “OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male or Female) required 
immediately for 6 months at the above Hospital which is 
associated with the Manchester University for teaching purposes. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Orthopedics 
which is joint between the Rochdale and District and Bury 
and Rossendale aoe Management Committees. Recognised 
under the F.R.C.S. regulations. 

Apply at once ‘to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, Lancs. 





MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Anesthetics to the Bolton and District Group of 
hospitals,- with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Vacant 30th September and 
recognised for the D.A. and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary, 
‘ Bolton and Distric t Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT SURGICAL REGIS- 
TRAR at the Royal Albert Edward Infirmary, Wigan, vacant 
30th September, 1954. Preference given to holders of higher 
surgical qualifications. Post recognised for F.R.C.S. 

Apply as soon as possible, with full particulars, to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the names of 2 referees. 

MANCHESTER REGIONAL HOSPITAL BOARD 

(a) 2 posts of NON-RESIDENT SENIOR REGISTR AR in 

Psychiatry in- 

(i) Oldham ‘and District Hospital Centre. 

(ii) Bury and Rossendale and Rochdale Hospital Centres. 
Persons appointed will be required to attend Consultant 

Psychiatric Clinics and take part in the treatment of inpatients 
and outpatients at hospitals in the respective groups, and may 
be required to carry out some duties at Prestwich Mental Hos- 
pital, near Manchester, either concurrently with their other duties 
or on a whole-time basis for a period of up to 1 year during the 
course of their engagements. Wide eae essential, higher 
qualification desirable. 29th September, 19 

(b) 3 posts of NON-RESIDENT SENIOR REGISTRAR in 

Diagnostic Radiology :— 

(i) Joint post with United Manchester Hospitals with duties 
at Manchester Royal Infirmary, &c., and at Christie Hospital 
and Holt Radium Institute, Manchester. 

(ii) North Manchester Hospital Centre (Ancoats, Manchester 
Northern and Manchester Memorial Jewish Hospitals). 

= Salford Group of hospitals (Salford Royal Hospital, 


c.). 

ow..2. appointed to posts (ii) and (iii) may later be trans- 
ferred to the United Manchester Hospitals to continue training. 
30th September, 1954. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 
MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, OUTPATIENTS’ DEPARTMENT, Gartside-street, MAN- 
CHESTER. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for non-resident appointment of MEDICAL 
OFFICER (Senior House Officer status), vacant Ist October 
1954. Candidates should have previous experience in children’s 
diseases. Appointment for period of 12 months. 

Applications, to Hospital Secretary, Royal Manchester Chil- 

dren’s Hospital, Pendlebury, Manchester, not later than 7 days 
after appearance of this advertisement. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (orthopedics) required. Post offers excellent 
experience for persons who ultimately intend to specialise in 
orthopeedics. In addition to routine orthopedic duties of a 
general hospital, the Unit carries out reconstructive surgery for 
the Devonshire Royal Hospital Rheumatic Centre. 

Applications, stating age, qualifications, present appointment, 
previous experience, and names of 2 referees, to be forwarded 
to the Group Secretary, Withington Hospital, immediately. 


MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (medical) required at the above Hospital. 
Post vacant immediately. 

Applicationg, stating age, qualifications, present post, experi- 

ence and names of 2 referees, to the Group Secretary, Withington 
Hospital. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTER. REGISTRAR 
SURGEON, whole-time, resident or non-resident, at Stockton 
and Thornaby Hospital (130 Beds). Appointment for 1 year in 
the first instance and may be renewed for a further period. 
Salary £850-£965 p.a. 

Applications, together with names and addresses of referees 
(preferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


peg Bal Nay -) oy GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for 2 posts of 
SEN TOR ORTHOPADIC AND FRACTURE HOUSE OFFI- 
CER (locum tenens considered). The posts offer exceptional 
experience in traumatic surgery. Duties to commence about 
lst September, and about Ist October. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

Henry M. STANLEY, Group Secretary. 
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NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with 
copy testimonials, to be sent to the Group Secretary, Torquay 
District Hospital Management Committee, 62/64. East-street, 
Newton Abbot, 8S. Devon. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. RESIDENT DENTAL HOUSE SURGEON, vacant 
immediately. Recognised for the Fellowship. 

Applications, stating age, nationality, qualifications, 
experience, with the names of 3 referees, to be sent to— 

ARTHUR R. C ASH, Group Sec retary, Plymouth 

South Devon and East Cornwall General Hospital ‘Group. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment, vacant 
Ist October, 1954, of REGISTRAR in the Chest Services of the 
group for duties at the Portsmouth Chest Clinic and the tuber- 
culosis wards at the Infectious Diseases Hospital and Saint 
Mary’s Hospital, Portsmouth, including experience with a major 
Thoracic Surgery Unit. 

Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him duly completed on or before 24th September, 1954. Can- 
vassing will disqualify. Candidates may visit the above Clinic 
and Hospitals by arrangement with the Group Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 


and 


HOUSE OFFICER in the Traumatic and Orthopedic Depart- 
ment (105 Beds). Duties mainly at the Royal Portsmouth 
Hospital. Vacant now. 

Applications, stating age, experience and qualifications, 


together with the names of 


4 2 referees, should be forwarded as 
soon as possible to E. H. 


Hurst, 35, Grove-road South, Southsea. 
RAMSGATE GENERAL HOSPITAL. (101 Beds.) 
SENIOR HOUSE OFFICER (surgical). Recognised for F.R.C.S. 
and D.A. Salary £745 p.a., less charge for residential emolume nts, 

Applications, with c opies of testimonials, to Hospital Secretary. 
READING AREA HOSPITALS. Applications are invited 
for post of SENIOR HOUSE OFFICER or JUNIOR HOUSE 
OFFICER (pathology). Previous experience in pathology 
desirable but not essential. Salary £745 or £525 p.a. respectively, 
less £125 board-residence. 

Apply, stating age, qualifications with dates, nationality, 
present post, together with copies of recent testimonials, to 
Group Secretary, 3, C raven road, Reading. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (surgical) 
required at above Hospital. 

Apply to the Hospital Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology from 22nd September, 1954 

Applications should be addressed imme diately to the Group 


Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 





ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required, vacant 


middle September, 1954. 
purposes, ) 

Applications should be forwarded to the Group Secretary, 
Romford Group Hospital Management Committee, Oldchurch 


(Post not approved for pre-registration 


Hospital, Romford. . Ete Ba 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT SENIOR HOUSE SURG tEON required from 
Ist October, 1954. Recognised for F.R.C. 


Applications should be forwarded ool diately to Medical 
Superintendent, stating also names of 2 referees. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
6 months, becomes vacant shortly. 
Applications, stating age, nationality, and naming 2 referees, 


should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 


SELBY (near). 
HOUSE OFFICER. 100 male tuber- 
culosis beds. Associated with thoracic surgical unit. Charge for 
board and lodging £150 p.a. for single person. Married couple 
can be accommodated. 
Applications to Group Secretary, 
road, Leeds. 
SEVENOAKS HOSPITAL, Sevenoaks, Kent. 
tions invited from fully registered 
SECOND RESIDENT MEDICAL OFFICER (House Physician). 
Lady preferred. Busy general hospital, 81 Beds, in pleasant 
country town, easily accessible London and coast. 

Apply to Hospital Secretary. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (general surgery) required, vacant mid-October. 
Hospital recognised for F.R.C.S. examination, and the post is 
recognised for experience during the pre-registration period. 

Apply with copy testimonials, stating age, nationality and 
full details of previous service to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
SOUTHAMPTON lg! HOSPITAL. (32 Bed R 
nised for the D.O.M.S RESIDENT ‘SENIOR HOUSE 
OFFICER required from mia- September, 1954. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


GATEFORTH HOSPITAL. 
Appointment for 1 year. 


Senior 


Seacroft) Hospital, York- 


Applica- 


practitioners for post of 


ecog- 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) SOUTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD. Applications are invited for the post of 
Whole-time REGISTRAR in Anesthetics at the above Hospital 
Candidates may visit the Hospital if they so desire. 

Forms of application, obtainable from the — cts d, 
should be returned not later than 25th September, 1954 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for the F.R.C.S.) SHEFFIELD REGION AL HOSPITAL 
BOARD. V hole -time RESIDENT or NON-RESIDENT 


CASUALTY REGISTRAR required. The successful candidate 
to reside at the Hospital when on duty (including ‘‘ on call’ 
duty). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th September, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for Middle- 
wood Hospital, Sheffield (2089 Beds). House available. Appoint- 
ment for 1 year in the first instance, reviewable annually. 
Opportunity for research and experience in the special branches 
of psychiatry available in the hospital area. 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
20th September, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Locum 
RESIDENT REGISTRAR (anesthetics) required from 20th 
September at the County Hospital, Lincoln, for 2 months. 
Remuneration at rate of £16 per week with a deduction for 
residence. 

Apply Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applic eee invited for the following posts : 

(a) NON-RESIDENT SENIOR REGISTRAR in Ophthal- 
mology. Duties primarily at the Royal Infirmary Unit. 

Closing a a applications 22nd September, 1954. 

(b) RESII REGISTRAR or SENIOR HOUSE 
OFFICER in 5 eh s, Post vacant. The successful candidate 
may be required to work in any of the Units of The United 
Sheffield Hospitals. 

(c) RESIDENT SENIOR HOUSE OFFICER in Anesthetics 
at the Royal Hospital Unit. Post vacant. 

Applications, stating age, qualifications and e xperience, 
the names of 3 referees, should be sent imme diately : 

For posts (a) and (b) to the Chief Administrative | Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 

For post (c) to the Superintendent, Royal Hospital, West- 





with 


street, Sheffield, 1, Copy testimonials may be sent for this 
post. ‘Bl BAe aie ON ee Ad 
SHREWSBURY. ROYAL SALOP INFIRMARY /COP- 


THORNE HOSPITAL. (500 Beds.) Senior House Officer to work as 
CLINICAL PATHOLOGIST to Group Laboratory. Appoint- 
ment tenable for 1 year, resident or non-resident, now vacant. 
(A Unit of the Public Health Laboratory service is housed in 
the same building. ) 

Applications to Secretary, 
Shrewsbury, naming 3 referees. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SENIOR HOUSE OFFICER (ophthalmic)—Eye 
Unit 35 Beds. Post recognised for the D.O. 

Applications with copy testimonials to 
Royal Salop Infirmary, Shrewsbury. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Pesident 
SENIOR HOUSE OFFICER (anesthetics ) required to commence 
duty on Ist December, 1954. Salary £745 p.a., less £150 p.a. for 
residential emoluments. The post is recognised for the 

-A.R.C.S. and D.A. A ; : é 

“Applic ations, stating nationality, age, qualifications, and 
experience, together with the names and addresses of 2 referees, 
should be sent to the Secretary, Sidcup and Swanley Hospital 
Management Committee. : 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Medicine in a teaching unit in 


Group Royal Salop Infirmary, 


Group Secretary, 


Edinburgh. The appointment is subject to the terms and 
conditions of the National Health Service. 
Applications, giving particulars of age, qualifications and 


previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
by 9th October, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments 
which will be for 1 year in the first instance :- 

SENIOR REGISTRAR in E.N.T. Surgery based at the 
Royal Infirmary, Glasgow, and with duties elsewhere in the 
region as may be required. 

2 SENIOR REGISTRARS in Pathology based at the Western 
Infirmary, Glasgow, and with duties elsewhere in the region as 
may be required. 

REGISTRAR in Pathology based at the Royal Infirmary, 
Glasgow. 

REGISTRAR in Pathology based at the Royal Infirmary, 
Glasgow, with duties in the Lanark County area. 

These appointments are subject to the National Healt! 
Service (Scotland) superannuation regulations. 

Applic ations (12 copies), stating date of birth, pgp es mm 
experience, present appointment, and the names of 3 referee 
to reach the Secretary, Western Regional Hospital mead 
64, West Regent-street, Glasgow, by 23rd September, 1954. 
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SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. Applications are invited for the 
post of SENIOR REGISTRAR in the Surgical Outpatient and 
Casualty Departments of Dundee Royal Infirmary, a general 
teaching hospital of 510 Beds. Higher surgical qualification 
esséntial. The post will be on a temporary basis for 2 years. 
Salary and conditions of service in accordance with national 
agreement. 

Further particulars and forms of epoliceti ion from the Secretary 

to the Board, ‘‘ Braeknowe,” 430 3lackness-road, Dundee, 
with whom applications must be ph not later than 25th 
September, 1954. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 26th October. Salary on national scale. Preference 
given to persons seeking pre-registration House Officer post. 

Applications, stating age, experience, and qualifications, with 

dates, together with copies of 2 testimonials, to Hospital 
Secretary, by 19th September. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
Department of Pathology required for 25th September. Post 
offers scope for participation in routine work of all sections of 
department and in research undertaken by Special Unit for 
Juvenile Rheumatism. 

Applications, giving age, qualifications and experience, 

together with copies of 3 recent testimonials, to Hospital 
Secretary. 
TORQUAY. TORBAY HOSPITAL. Torquay District 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SENIOR 
HOUSE OFFICER (surgery) required for mid-September, 
1954. Post recognised for F.R.C.S. There is a complement of 
5 Resident House Officers. 

Applications, stating qualifications, ae TITY 44 age, with 
copy testimonials (and quoting Ref. F.955/45) to Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, S. Devon. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Locum SENIOR HOUSE OFFICER required for Orthopedic 
Department. Salary £13 a week. A chargé at the rate of £155 
p.a. will be made for full residential accommodation. 

Apply to undersigned, giving full details of training, experience, 
&c., together with 2 names and addresses for reference. 

W. BOWRING, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9, WAKEFIELD A GROUP. Applications are invited for 
the appointment of a SENIOR HOUSE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 

Applications should be made to the Group Secretary, Clayton 
Hospital, Wakefield. 

WARRINGTON INFIRMARY. Applications are invited 
— ee practitioners for the vacancy of RESIDENT 

NASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 

Applications to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o Genera) Hospita), Warrington, Lancs. 











WARWICK. KING EDWARD Vil MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (Diseases of the Chest 

—225 Beds. ) JUNIOR HOSPITAL MEDICAL OFFICER in 
Thorac ic Surgery. Experience in specialty not essential. This 
post will be for 1 year in the first instance but would then be 
capable of renewal. A new Thoracic Surgical Unit will be 
opened at the Hospital in September, and excellent oppor- 
tunities in general training in all aspects of thoracic surgery 
will be provided. The successful candidate will be required to be 
resident. 

Applications to Group Secretary, 87, Radford-road, Leam- 

ington Spa, as poon ss possible. 
WARWICK (near CENTRAL MENTAL HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER required in this 
mental Hospital of 1400 Beds with neurosis unit, adult and child 
psychiatry clinics recognised for the D.P.M., and departments 
of electro-encephalography, occ upational therapy, psychology 
and social work. Salary £775—-£50-£1075 p.a. A modern house is 
available. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. ots 
WATFORD HOSPITALS. North West Metropolitan 
REGIONAL HOSPITAL BOARD. ANASSTHETIC REGISTRAR 
(resident) required for the above Hospitals. Post vacant 
immediately. 

Application forms obtainable from and returnable to, Secretary, 
West Herts Group Hospital Management Committee, 9, Rick- 
mansworth-road, Watford, Herts. by not later than 10 days 
after the appearance of this advertisement. = 
WHITEHAVEN HOSPITAL, Cumberland. (108 Beds, 
plus 19 beds in Annexe.) HOU SE SURGEON, with orthopeedic 
and casualty duties (recognised pre -registration ; ; _ Senior 
House Officer grade if appropriate), vacant immediately. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Jnfirmary, Cumberland. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Psychiatry (resident or non- 
resident) with main duties at Billinge Hospital, near Wigan. 
Facilities for D.P.M. course. 

Applications to Secretary. Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan. 








WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. E.N.T. REGISTRAR (resident or non-resident) 
with main duties at Wigan Infirmary. Recognised D.L.G. Now 
vacant. Married quarters are available. 

Applications to Secretary, Wigan Infirmary. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required. Post now vacant. 

_ Applications to Secretary, Wigan Infirmary. 

WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (general surgery) based at Caerphilly District 
Miners’ Hospital, Caerphilly, Glamorgan (resident/non-resident ), 
subject to review end of first year. 

REGISTRAR (ophthalmology) based at Lianelly Hospita 
(24 ophthalmic beds). May also be expected to serve other 
hospitals within group (non-resident). Subject to review end 


of first year. 

SENIOR REGISTRAR (orthopedic surgery), Morriston 
Hospital (450 Beds). The appointment will be for 1 year in the 
first instance, then subject to review annually (non-resident ). 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days, 
WELSH REGIONAL HOSPITAL BOARD. Required 
immediately, Neath General Hospital, Whole-time Locum 
Tenens REGISTRAR in Obstetrics and Gynecology. 

Applications, naming 2 referees, to Senior Administrative 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 


WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
GRouP 18, Applications are invited for the post of HOUSE 
PHYSICIAN, vacant Ist October, 1954. Salary, terms and 
conditions in accordance with the Ministry of Health regulations. 
Post tenable for 6 months. Resident. Recognised for pre-registra- 
tion scheme. 

Applications, together with 3 recent pecnannsnte, should be 
submitted to J. O. RoBIns, Group Secretary 


WESTON- SUPER-MARE GENERAL HOSPITAL. 
CASUALTY OFFICER (Senior House Officer grade) required 
for the above Hospital. Entirely new Casualty Department just 
completed. An unfurnished flat is available for a married man. 

Applications, stating age, qualifications and experience, 

together with the names and addresses of 2 referees, should be 
addressed to the Group Secretary, Weston-super-Mare Hospital 
Management Committee. 
WINDSOR. KING EDWARD Vii HOSPITAL. Casualty 
OFFICER required, Senior House Officer grade, for post vacant 
15th October. Department forms part of Accident Service of 
Group ; duties include House Surgeon to E.N.T. and Eye 
Departments. Previous experience in treatment of acute injuries 
desirable. 

Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of recent testimonials, to 
Hospital Secretary. 

WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. REGISTRAR 
required for the above-mentioned Hospital to commence duties 
on Ist October, 1954. The Hospital consists of 100 I.D. beds 
including 12 beds for the treatment of tuberculous meningitis ; 
there are in addition 30 beds for the aged sick. Salary in accord- 
on. with national scale. 

with references, to the Medical Superintendent, East 
Fite veoh tals Board ‘of Management, 243A, High street, 
Kirkcaldy, Fife. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. REGISTRAR in Pathology (new appointment). 
Applications are invited for the above post which will be a 
group appointment with duties at the 2 main hospitals, South- 
lands Hospigal (413 Beds) and Worthing Hospital (273 Beds). 

Forms of application are available from and should be returned 
to A. V. OaKTON, Group Secretary. 

129, Brighton-road, Worthing, Sussex. 
WOLVERHAMPTON GROUP. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

HOUSE OFFICER (Casualty Department), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, Wolverhampton. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

East Riding General Hospital, Driffield, E. Yorks 
(269 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved 9s Te egistration post. General surgical duties. 
Recognised for F.R. 

Broadgate (Mental) Hospital, Beverley, E. Yorks 
(650 Beds) 

(b) SENIOR HOUSE PHYSICIAN, vacant now. 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. 

Northfield Sanatorium, Driffield, E. Yorks (78 Beds) 

(d) SENIOR HOUSE PHYSICIAN. Vacant end September. 
Offers experience all branches of tuberculosis within group, 
including surgery, M.M.R., and clinics. Time for study. Ex- 
patients welcome. 

Westwood Hospital, Beverley, Yorks 

(e) ASSISTANT PATHOLOGIST (Senior House Officer 
grade) required in Area Laboratory, with attendance at Branch 
Laboratory, Driffield. Offers experience all branches of pathology. 

Salary for (a) and (c) is £425-£525, and for (b), (d), amd (e) 
£745. Fully qualified practitioners may apply for pre-re -gistration 
08st. 

. Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, York 
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CASTLEREA. ST. PATRICK’S REGIONAL CHEST 
HOSPITAL. ROSCOMMON COUNTY COUNCIL. Applications are 
invited from suitably qualified persons for the temporary post 
of REGISTRAR to the Thoracic Surgical Unit in above Hos- 
pital. Applicants must since registration have had not less than 
3 years practice, including 2 years satisfactory experience in 
surgery. It is preferable that 6 months of this 2 years shall have 
been spent in a rece ognised teaching hospital. Previous experience 
in thoracic surgery is desirable but not essential. Salary £800 
p.a., inclusive of all existing temporary bonuses, subject to a 
deduction of £150 p.a., in respect of full residential emoluments, 
where provided in kind. 

Applicants should communicate with the undersigned at once, 
giving full particulars as to date and place of birth, qualifications 
and experience, and state how soon could take up duty, if 


appointed. T. D. WYER, County Secretary. 
_Courthouse, Roscommon, 6th September, 195 
CANADA. THE UNIVERSITY HOSPITAL, Saskatoon, 


SASKATCHEWAN. RESIDENT STAFF required. This newly 
constructed Hospital is opening on ist January, 1955, when 
the first 100 Beds will be available. Thereafter, further groups 
of beds will be opened until the full 550 Beds are in operation. 
The services will cover all departments of medical practice ; 
namely, medicine, surgery, obstetrics, gynecology, pathology, 
psychiatry, and rehabilitation medicine. Included in the depart- 
ments will be pediatrics, neurology, neurosurgery, orthopeedics, 
yrolosy. otolaryngology, ophthalmology, radiology, and radio- 
1erapy. 
Full resident staff will be required as from Ist July, 1955, 
but it is hoped that some of those who wish to be considered for 
Senior Internships and Assistant Residencies would be willing 
to commence duties as from Ist January, 1955, with the object 
of helping to organise the new departments. T ‘he first year will 
© a rotating inte rnsbip with active responsibilities in patient 
care. Thereafter, it is the intention of the clinical staff of the 
Hospita) to provide a complete residency training programme 
in the major specialties. For those who wish to pursue a general 
practice, a 2-year training programme will be provided. 
rors (including full maintenance) : 
(1) Junior Interne, $75 per month. 
433 Senior Interne (second year), $150 per month. 
(3) Assistant Residents, $1 ;: 5—$ 225 per month. Scale accord- 
ing to experience. ; 
(4) Residents, $300-$350 per month. Scale according to 
experience. 
_ Applications should be submitted to the Medical Director, 
University Hospital, Saskatoon, Saskatchewan, as soon as 
possible. Applicants should include a curriculum vite. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital: ) Approved by the Joint Commission on Accreditation 
ospitals. Also approved by the American College of Surgeons 
and American Medical Association for interneship and residency 
training. Only graduates from approved university schools accep- 
ted. 2 INTERNSHIPS available for the term commencing 
Ist January, 1955. Stipend is $200 per month, piue complete 
maintenance, Passage back to England paid by Hospital after 
completion of 12-month interneship. 
Apply Superintendent. 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, ‘Dearborn, 
MICHIGAN, Applic ations are invited for 1 or 2-year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange- visitor programme, Salary begins at $275 per month. 
Apply : Director. 


Public Appointments 
ROYAL ARMY MEDICAL CORPS. For new conditions 


and terms of service see page 3 
BIRMINGHAM. city oF BIRMINGHAM. Public 
HEALTH DEPARTMENT. Applications are invited for the appoint- 
ment of a Part-time SPECIALIST ANAXSTHETIST to work 
in the Maternity and Child Welfare Dental Service. Duties 
will be concerned with the giving of anesthetics for dental 
extractions to expectant and nursing mothers and young 
children under the age of 5 years. Preference wil) be given to 
applicants who hold the D.A. or similar higher qualifications. 
Remuneration will be at the rate of 4 guineas per session. 
Applications, which should include details of age, qualifications 
and experience, together with the names of 3 referees, should be 
submitted to the Medical Officer of Health, Public Health 
Department, Congreve- street, Birmingham, 3, not later than 
the 18th September, 1954 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 


vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 








Latest date for receipt 


District County of applications 
BRACKLEY NORTHAMPTON 25TH SEPTEMBER, 1954 
SYSTON LEICESTER 25TH SEPTEMBER, 


. is te 1954 
SHEVFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified modical eee Gite and 
Women) for appointment as SC OL MEDICAL OFFICER. 
Special consideration will be eee to the suelcatienn rt candi- 
dates who have had experience in the treatment of children. 
Possession of the D.P.H. or D.C.H. qualification will be an 
advantage. Salary scale to be in accordance with the Whitle 
Councils for the Health Services (Great Britain) Medical Council, 
Committee “ C.”" Superannuable post. Subject to satisfactory 
medica) examination. 
Application forms and particulars of the appointment may 





EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited for the post of MEDICAL 
OFFICER in charge of the Mental Health Services Branch of the 
Public Health Department. Applicants should hold an appro- 
priate qualification in me ntal health and have some experience 
in administering laws and regulations relating to lunacy and 
mental deficiency, preferably in a large area. The successful 
candidate will be expected to develop preventive aspects of 
the Mental Health Service in the City. The grading of the post 
would be that of a Senior Medical Officer—viz., £1250, rising by 
annual increments of £50 to £1650. 

Applications, stating age, qualifications and experience 
together with the names of 3 referees, to be sent to the Medical 
Officer of Health, Johnston-terrace, Edinburgh, 1, not later than 
16th October, 1954. me : g 
LEEDS EDUCATION COMMITTEE. Applications are 
invited from duly qualified Male medical practitioners for 

appointme nt as SCHOOL MEDICAL OFFICER. The Officer 
appointed will work under the direction of the Principal School 
Medical Officer who is also Medical Officer of Health. He will be 
required to perform such other duties as the Counc il may from 
time to time determine. The salary scale is from £950-£50-— 
£1300 a year. Starting salary determined in accordance with 
experience. The post is superannuable and the person appointed 
will be required to pass a medical examination. The officer 
will be restricted from engaging in private practice. 

Forms of application may be obtained from the undersigned 
and must be returned within 14 days from the appearance of this 
advertisement. Canvassing in any form, either directly or 
indirectly, will be a disqualification. 

GEORGE TAYLOR, Chief Education Officer. 

: Calverley-street, Leeds, 1. : 

NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitione rs for the 
appointments of 2 ASSISTANT COUNTY MEDICAL OFFICERS 
to undertake duties primarily connected with maternal and 
child welfare. Salary will be in accordance with the scale of 
£950, rising by annual increments of £50 to £1300 p.a. Previous 
experience may be taken into consideration in determining the 
commencing salary. Travelling and subsistence allowances when 
applicable will be paid in accordance with the Counc il’s seale. 
The appointment is subject to superannuation and will be 
determinable by 3 months notice on either side. The successful 
candidate will be required to pass a medical examination. 

Forms of application and any further particulars required 
may be obtained from the undersigned and must be returned not 
later than 4th October, 1954. 

Joun B. TILLey, ‘County Medical Officer. 

County Hal), Newcastie upon Tyne, 1. 

WILTSHIRE COUNTY COUNG ~ Deputy County 
MEDICAL OFFICER OF HEALTH "AND DEPU Y PRIN- 

SDICAL CER. Applications for 
this poh enter g invited from Saat medical practitioners 
possessing the D.P.H. and the er knowledge and experi- 
ence of administration of Local Aut ority. Health Services. 
Salary £1500-£100(2)-£50(1)-£1750 p.a. ravelling and sub 
sistence allowances. Superannuable appointment, terminable 
by 3 months notice. 

Apelicetions (no forms are issued) with names and addresses 
of 3 ref we: must reach me by 25th September, 1954. 

P. A. SELBORNE STRINGER, Clerk of the County Council. 

County Hall, Trowbridge. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 


tainable from the council. Mark envelope ** Vacancy 


eT SMALL HEATH. Applications invited 
for VACANCY (urban) due to resignation. List approximately 
3300. Residence and surgery —* Apply on E.C.16a not 
later than 23rd September, 1954, 
. F. G. Day, Clerk of Birmingham Executive Council. 

Sutton. New-road, Erdington, Birmingham, 23. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 
Medical Officer required for Middle East by large oil 
company ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 35 and preferably 
single. Emoluments total over £1800 p.a.; paid pate ane 
after 2 years ; pension fund.—Write, enehen oot to 
. 7956, c/o CHARLES BARKER & Sons LTD., _ Bate. 
row, London, E.C.4. 
The Wellcome Foundation Limited invites applications 
for the post of Director of the Wellcome Museum of Medical 
Science. This Museum is primarily a teaching museum and is 
devoted to tropical medicine. Applicants should be medically 
qualified and should have had experience in tropica) diseases 
overseas, and in teaching. Experience in the running of a museum 
would also be an adv antage.—Applications should be made in 
the first instance to the Secretary, The Wellcome Foundation 
Ltd., 183, Euston-road, London, N. w.il. 
“ Pregnancy Diagnosis by the “Xenopus Method,” 24-hour 
service. Send spécimen of urine and £1 Is. fee. Hematology, 
Biochemistry. Flame Photometry.—WeELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). iu Ly al 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SeRvick, LTp., 98, Victoria-street, 8.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 








Bind your medical journals for permanent and ready 
be obtained from the Director of Education, Education Office, reference, Particulars and prices from—Dunn & WILSON, LTD., 
P.O. Box 67, Leopold- -street, Sheffield, 1, and should be returned Falkirk, Scotland. Specialist binders to university and technical 
not later than 2 25th September, 19. libraries. 
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ized irritability, insomnia, loss of appetite, and hence to an 
inadequate dietary intake. The daily supplementation of 
a essential vitamins is a wise procedure for offsetting the 
IN. deficiencies of a diminished diet and restoring the individual 
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ners 
ies, VI-MAGNA* Multivitamins Lederle provide—in a single 
= capsule—a full daily supplement of vitamins essential for 
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ind is Thiamine HC! (B,), 3.0 mg. Calcium Pantothenate, 1.0 mg. 
‘ically Riboflavin (B,), 3.0 mg. FOLVITE®* folic acid, 1.0 mg. 
oamn Pyridoxine HCI (B,), 0.2 mg. Vitamin B,, 1.0 microgram 
de in Capsules : Bottles of 100 and 1,000 
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